i | 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18.2134 


CERTIFICATE OF DEATH Reg. bist, Now ed 


rn 
1, PLACE OF ae . 2, USUAL RESIDENCE (HOME) OF DEC; 


COUNTY Fn g te by cts MARYLAND STATE Ped COUNTY ress ee 


oe Te Re BORD tila | P05 (IE outside copmpate limits, write R, and give nearest town) 
2- Tosa Mecctaf™ 


ect, 
= 


pee 
—% 
orr' 


information carefully. The 


f death clearly and legibly. 


HOSPITAL OR SS (it Toral, "ive location) 
INSTITUTION OR 
STREET ADDRESY7 ee Ls ‘ 
€ 3. NAME OF | First) (Middle) (Last) 4. DAT: (Mofth) (Day) (Year) 


DECEASED: 
(Type or Print) 


ei hee BAG 157 


% i, last birthday: | 1F UNDER 1 yBAR | 1F UNORR 24 HnS, 


8 DATE OF BIRT! 


PRE | Bad! 13; [G0 3 


II. BIRTHPLACE tt or frag country) : 12. CITIZEN OF WHAT 


p wi 
fhe: i Ua sagld 
5 z j oe y 2 
gsi "99 life, gas RY, 2 G Ds 
rot Ae ul 
= 4. eth TA, Cz, 
15, Was DEcKASED Ever In U.S. ArmMED Forces) 16. SoctaL Security No,: | 17. INF¢ Se AD) Ls 
(Yesyno, or unk.)| (If Yes, give war or dates of Aor. Wey, - 

to pea) (em Lf. ded MAA 74 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peal leti sea oe 


18. MEDICAL CERTIFICATION 
ONSET AND DeaTH 


Hours | Min. 


Months | Days 


_ _ Immediate cause 
ag) 
~~<Antecedent cause(s) 
Diseases or conditions, if any, 


| giving rise to the above cause 
(2. | stating underlying cause last 


¢) : 
Il. OTHER SIGNIFICANT CONDITIONS: | 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF wa) 19b, MAJOR FINDINGS OF OPERATION: | 2¢, AUTOPSY? 


Nav Ye x Yes] No ff 
2. ACO ENT (Specify) E PLACE (Home, farm, factory, streeg | (CITY ORROWN) (COUNTY) (STATE) 


age is especially important. Physicians: please write the causes 0: 


office bldg., etc.) 


IIOMICIDE INJURY, i 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 oF While at Not while | 
x INJURY M. | werk] at work 
a 22. I hereby certify that I sttemiod the deceased fromQeg.%..¥., 195.4, ah oe 198.6, that I last saw the deceased 
@ I alive on... Age Y 19S ., and that death occurred atda 22... from the causes and on the date stated above. 
a = SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
eo ok gare as A lé “2s j 
n NjME OF CEMETERY OR ORE) ua a as City, : ae Pez, 
12 < 
i] é 
Tan —. Hed 2a Leg 
uw om 
> \ 


/ 


pply every item of information carefully. Thé correct ave 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
mpurtant. Physicians: p! 


RITE PLAIN 


BASE W 


is especiall 


os 


[2135 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH °1~“ 


FOR MEDICAL EXAMINERS Reg. Dist. No.,.-2= 
I. PLACE OF DEATii- 2. USUAL RESIDENCE (HOME) OF DECEASED- E 4 
COUNTY Frederick sents STATE Maryland : COUNTY Frederick 


CITY (if outside corporate lmits, write RURAL and | LENGTH OF STAY oer (If outside corporate limits, write RURAL and give neurcst town) 


Pome ETS atyaily me) || bee Frederick / 


HOSPITAL OR STRERT. t rural, give location) 
STREGE aonnegs Ie O. O. F. Home ADDRESS 7 W~ Ox G.~E.~Home. al) 68 
5 NAME OF (First) “OMtiddle) Cast) | 4, DATE (Month) (ay) (Year) 
(Type or Print) ADDISON DAVID BECHTEL DEATH 12 10 11 
5 SEX 6. COLOR OR RACE | 7 SINGLE, Man RTED, 8, DATE OF BIRTH Es a birtbday lf funder T year [if onder 24 bra 
Male White wiponterneiee | 30 May 1871 an * eee |e 
Wa. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CivizeN oF Waat 
dopgeSuting ert Pt SBS DIET. even if retired) TMEY aborer | Pennsylvania | oer SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Bechtel Unknown sia 
TS. Was Dackasnp Even In U.S, Anwep Forcus? | 16. Socal Sacurn¥ No. 17. INFORMANT AND ADDRESS : 
SER cnet See Oa er ot anceste! None I. 0. 0. F. Home Record, Frederick, Md. 


18. MEDICAL CERTIFICATION 
DING TO DEATII 


Interval Between 


ONseT ayo DraTe 


1. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a 


EIS cause(s) Fraelurth Xx 4 Ld 
Diseases or conditions. if any, — (b)...... Se 
re 


) i kiving rise to the above cause 
id atating the underlying cauee last 
fe) 


it, OTHER SIGNIFICANT CONDITIONS | 


e 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21, EXTERNALTAUSH WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) OUNTY), ‘ATR 
PRIMARY (Pr CONTRIBUTING © | OF oflicg pidgaete.) » — Fo od A 
CAUSE OF DEATH. INJURY “Ueto. AS AG iA. Ch At 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED pw DID INJURY QCCUR? 

OF 30 | White at Not while | da A Likes t Le 

—— Fm. | work O ut work 


22. I certify thot I took charge of the remains described above, held an Autopsy __j, Inspection Inquiry ‘ithereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dy stated above, and death in my opinion resulted 
from: natural couses | ., accident 4“ suicide |, homicide |, undetermined _). 


2 Re a (Degree or title) ADDRESS DATE SIGNED 


M. D., Deputy Medical Examiner, Frederick, Md. 12-12-51 
3, WURIAL, GREMLATION | DAT REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Bute) 
BUPTE Set) Fe ec 1951 Mount Olivet Cemetery Frederick, Maryland 

DATE 


a E 24. FUNERAL DIRECTOR ADDRESS 
ry oth - M. Re Etchison & Son, Frederick, \laryland 


43 At? oy ¥Y 


as 


{ 


(A 
\ 


VS. ALBA & * f 


MARGIN RESERVED FOR BINDING 


or 
——— 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ay: 
ix especially important. Physicians: please write the causes of death clearly and legibly — 


ps 


_ WRITE PL 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
a PLACE OF DEATH aK USUAL RESIDENCE (HOME) OF DECEASED: ery 
of c 
: MARYLAND Nd Fred. 
CITY OF outside corporate limita, write RURAL and | LENGTH OF STAY GETY Uf outside corporate Tialts, write ORAL, and give nearest town) 
ive "y i z 
ive nearest to*B ip ederick | "EOyzs? Tesee Frederick 
INSTITUTION OR ADDRESS iy ey ay 
STREET ADDRESs 430 Clineshart Alley 430 Clineshart Alley 
ei NAME OF a ~ (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) + Bell peat Dec. 27, 51 19 
5. SEX %, COLOR OR RACE | 7 SINGLE, MA ; 3. DATE OF BIRTH 9. AGE last birthday Wunder 1 year Tundor 24 ra 
i1Lbe a 8 Pr onths Bays ourl a. 
Colored (Specify) © % g Mar, I7, 1873 718 yra, | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind oP DUSINNSS OR | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Waat 
done was Ty of Fa bore: yf fetired) | INDUSTRY 4 Hap ge3e Unknown Countay? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NA 
Unknown | nknown 


15. Was Deceasep Eva IN U.S. ARMED Forcms? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(ree PST ROWE, leretes "8 OF dates of DT T0126 Culler coal Co, Frederick, Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BSTWREN| 


t. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ’ 2) ONRET AND, DEATH: 


Immediate cause (i< 
440 X Antecedent cause(s) 


Diseases or conditions, If any, — (b) ..... 
{Cc giving rise to the ahove cause 
stating the underlying cause last 
fe) 
TE. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | Fb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No @ 
gr ee Roe CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


RY [) on CONTRIBUTING 7) 
CAUSK OF DEATH. 
IME (Month) (Day) (Wear) (Hoan | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF oftice hidg., ete.) 
INJURY 


hile at Not while 


INJURY m. work at work () 
22, I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ye om 14 ane and from the evidence 


obtained by said Autopsy, Lxspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural eauses,P* accident |, suicide ], fomicide ~, undetermined —). 
GNATURE Degrep/ gr, title’ ADDRESS DATE SIGNED 
ORME Diheg >) nd) PA ; Q 
Gi, AX, a Xx; (2, 27 LY, 
23. BURIAL. Saiell DATE MIGREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
2 (Speci 
Se lie 9 Fairview Frederick, Md. 


NATURE 24. FUNERAL DIRECTOR ADDRESS 


BE So- 276 


1 c 
REC'D BY LOCAL | REGISTRAR'S SI 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No. A P.N. 


I. PLACE OF DEATH: 2. ere RESIDENCE (HOME) OF DECEASED: 


. ATE 
COUNTY Frederick MARYLAND Maryland COUNTY Prederick 


cay (if outade corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 


On it i OR =| 
ve nearest town) dorick 18 Penpe” Town Frederick 


ETT os eS a. 
STREET ADDREss 230 West Patrick Street Davis Avenue 
SE I hr RIES laa i cat Sh a Tt ec 
3. NAME OF (First) (Midde) (ast) l 4. DATE (Month) ay) (Year) 


DECEASED oF 
(Type or Print) JOHN MARTIN BILLY peatu December 31 1951 
&. COLOR OR RACE | Tabowe 7 SIN@o, MARRIED, & DATE OF BIRTH | 9. AGE * ee mk under | year jitunder 24 


ro. 
White spel Wipewib., DiveReeD. Oct. 2 190); aie aye wes) Min. 


10a. USUAL OCCUPATION (Give k’nd of work] 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign me: | 12. Citizen oF What 


done during, most of working life, even If retired) Ina Trist Cabins Pennsylvania Countay? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Bil | Elizabeth Lois 


16. Was Deckasep Ever In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT 


(hes. Hp unknown) rorid tae Mrs, John M. Billy, Frederick, Maryland 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


The correct age 


formation carefully. 


int 


item of 


ipply every 


tant. Physicians: please write the causes of death clearly and legibly ———___ 


INTeRVAL BETWEEN 


Immediate cause 


9) y antecedent cause(s) 


feeases or conditions, any.  (b)..-- 
b giving rise to the above cause 
\GY OW stating the under'ying cause tort 
fey 

WW. OTHER SIGNIFICANT GUNDITIONS 

Conditions contributing to the deeth but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


oS 
4 
a 
z 
a 
° 
te 
a 
a 
5 
& 
i] 
aH 
a 
e 
Zz 
o 
4 
< 
2 


H UNFADING INK. Su 


PRIMARY ‘oR CONTRIBUTING vs 
CAUSE OF DEATH. Praur’ 


ae (Monthy (Day) (Year) (Hour) Ware tsgat. S\ W DID INJURY OCC 
é While at Not while ey LA é L y g 
traury 2/3/57 SA a: || wake, ake 
22. I certify that I took charge of the remains described above, held an Autopsy (1, Inspection Inquiry Cthereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, fi hat said deceased died on the dry stated above, and denth in my opinion resulted 
from: natural eauses accident suicide ( hompide undetermined (1). 


@ y ” DK PIs Sn ot “ADDRESS DATE SIGNED 


23. BURIAL, NAME OF tee OR CREMATORY town, or county) 


iN 
ai tepretiy) : 
paiva xi ot ats 3 959 hiount Olivet Cemeter Frederick, Maryland 
DATE REC'D BY LOCAL Tt “S SIG.. 24. FUNERAL DIRECTOR ADDRESS 


oN pas \9r9 th ae C. E. Cline & Son, Frederick, Maryland 


21. IMAnY Hobe CONT WAS UaCeS (lome, Oud. Se street, 


Aw 
im 


PLEASE WRITE PLAINL 


MARGIN RESERVED FOR BINDING 


& 
B 
E 
8 
Fs 
i) 
ES 
3 
g 
e 
8 
s 
E 
z 
yo 
& 
= 
3 
5 
Ey 
a 
b 
a 
oS 
z 
Qa 
= 
B 
js] 
& 
E 
< 
& 
z 
3] 
: 
2] 


2 
=] 
be 
2 
oe] 
e 
a 
= 
EI 
= 
4 
he 
a] 
x) 
i 
8 
© 
4 
S 
8 
5 
i 
1a, 
a 
a 
BY 
zB 
Ae 
a 
A 
i 
s 
a 
a 
2 
a 
6 
a 
g 
a4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 1 


a7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: Pek ae : ea : 
Frederick MARYLAND Maryland Frederick 
bis If outside corporate limits, write RURAL and | LENGTIL oF STAY oe outside corporate limits, write RURAL and give nearest town) 
pom Tee Toe een—Rural RD#L Ser poem _Jefferson-Rural RD#1 
HOSPITAL OR rural, give location) 


STREET 
INSTITUTION ORY, Soe 
STREET ADDRESS ear Jefferson Near Jefferson 


“3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
Poe roa IONE MATILDA BISER | ETH 12 ig po 
6. SEX & COLOR OR RACE 7. St GLE MARRIED. | & DATE OF BIRTH — | 9. AGE lant birthday | If under I year jlfundor 24 bre, 
Female | White | ‘w Spocit mot 12 July 1880 71 a; Months { ays Hours | Min. 
10a. USUAL OCCUPATION (Give kiod of work | 19b. Kinp oF BusINESS On 11. BIRTHPLACE (State or foreign country) 12, Citizen op WHat 
done during. most. of fh warking life, even if retired) ingaaeY Home Maryland Country? USA 
13. FATHER'S NAMB 14, MOTHER'S MAIDEN NAME 
George E. Biser Emma Main 
15. Was Decxasep Ever IN U.S, ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
Cie pone ma eeor el ie erence orinepent None Frederick D biser, tpl, Jettersony Md. 


leervice) 


18. MEDICAL CERTIFICATION 
Ib Bi 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A + NTRRVAL BeTweEN 


Immediate cause as 


420, | Antecedent cause(s) 
Diseases or conditions, !fany, (b)__. 
giving rise to the above cause 
q U Go stating the underlying cause last 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. A’ PSY? 
Yes No &) 


21. Pe (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF ee hidg., ete.) 
HOMICIDE INJUR’ 


ees (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 


lo at Not While 
INJURY m. Work D_ At work 


22. I hereby certify that I attended the deceased from.. ke. Us 


alive on.. Aree. Me. ., from the causes and on the date stated above, 
SIGNATURK jegrec or title) DATE SIGNED 


M. D. Middletown, Maryland 20 Dec 1951 
* BURIAL, Fil THEREOF [ine OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) Gtatey 
FEMQWAL Gpecify) = 19] Dec 1951 Lutheran cabevey Middletown , ae 
FUNERAL DIRECTOR 
he R. Etchison & Son, Frederick, “ear ydaint 


PLEASE Witiit PLAINLY, WITH UNFADING INK. 


VS. AISA 


<= 
= 
The correct aye 


MARGIN RESERVED FOR BINDING 


a2 
sake! 
& 
ga 
ie 
ae 
Es 
4 
Qo 
FI 
a3 
38 
Es 
3 
oe 
gs 
eo 
2s 
=f 
ud 
as 
if 
2 


is especially important. Physicians: p! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No: BOP crac 


1, PLACE OF DEATH: 


COUNTY 5 
Frederi ck 
CITY (If outside corporate limits, write RURAL an 


Town “StBeeSandorium 


MARYLAND 
LENGTH OF STAY 


oo reer 


2. Usual, RES{DENCE (HOME) OF DECEASED: 
STATE COUNTY, 
Mi d 17 


CITY (Tf outside corporate limits, write RURAL aod give oearest towo) 
Town State Sanatorium 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


prs oe 
(Type or Print) ATAUEL 


6. SEX 6. COLOR OR RACE 7. SINGLE, 


| (Speeity) 
Tn. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF DuaiNmSS On 


STREET (if rural, give location) 
ADDRESS 
(Last) 4. nae Month) (Day) (Year) 
OVE Je. Death VEC.  /2 195/ 
8. DATE OF BIRTH 9. AGE fast hirthday | If under 1 year |if under 24 bre 
|; 6 Se Tr. IS& F) 5 = pees | ays eel Min, 


12, CivizpN of WHAT 


tt. BIRTHPLACE (State or forelgn country) 
Country? 


altimore, Md. 


eed during port ofyweriing Hasee Tetired) THORS 3 i tal 
13. FATHER’S NAME 

James Boyer 
15. Wags Daeceasep Evin In U.S. Anuep Forces? 


Vea, no, or unknown) | (It yoo, give war or dates of 
Unknown eas x 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No. 


Immediate cause (ect 


4120 {Antecedent canse(s) 
«' Diseases or conditions, if any, — (b! 
giving rise to the ahove cause 
q 2A_. stating the underlying cause last 
fo) 
Ml. OTHER SIGNIFICANT CONDITIONS 
‘onditions contrihuting to the death but nat 
related to the disease or condition causing death. 


Inactive pulmonary tuberculosis 


14. MOTHER'S MAIDEN NAME 


Margaret Bennett 
7. INFORMANT AND ADDRESS 


Deceased 


18. MEDICAL CERTIFICATION 


INT@RVAL BETWEEN 
ONseT AND DEaTa 


| 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE 


PRIMARY (jor CONTRIBUTING [) OF "office bidg., ete.) 

CAUSE OF ‘DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF | While at Not while 
INJURY m | work Oat work O 


22. I certify that I took charge of the remains described above, held an 
obtained by said Autops; 
from: natural causes WF accident ~, suicide homicide 


SIGNATURE f ree of title) 
KL bybeg), wh, OP vse, 


I 

28. THIBAAL. CREMATION DUPE THEREOF 
uA Lb is 

R ? {Speciff } mal Like | 


| REG Oy ¥ a 


DATH REC'D BY LOGAL 


ee yay ea. 


Home, farm, factory, street, 


NAME OF CEMETERY OR CREMATORY 


20. AUTOPSYT 


Yes 9 No 
(STATE) 


‘2 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


Autopsy __, Inspeetion J, Inquiry Pherean and from the evidence 


aeepenecton or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


, undetermined (). 
ADDRESS DATE SIGNED 


ober nk rar Miah (2/3 )5) 


—— (CHY, town, or county) State) 


da, Aud, 


ADDRESS 


bref 
24. FUNERAL DIRECTOR 


he 


6 rfrapr) 


MARGIN RESERVED FOR BINDING 


& 
2 
3 
& 
é 
g 
g 
3 
E 
g 
= 
3 

5 
2 
Es 
2 
wa 
ie 
A 
9 
z 
q 
a 
< 
E 
B 
= 
ez 
‘e 
% 
4 
WW 
Ay 
{<a} 
= 
<3] 
wm 
= 
| 
a 


¢ please write the catises of death clearly and legibly 


cians: 


ially important. Physi 


is especi: 


9 
MARYLAND STATE DEPARTMENT OF HEALTH I 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....1.3. 


‘I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY : STATE COUNT 
MARYLAND 
GTTY (If outside corporate limits, write RURAL and | LENGTH OF STAY ‘CEPS (if outside corporate limits, write RURAL and give nearest town) 
OR ___ give, town) | (in this place) OR iB 
worn anal ya Ute | “3 ROrWN 
HOSPITAL OR q STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS — = 
fe rr 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | oF : 
Pri DEATH 7 
5. SEX 6. T 5 if under 24 bre, 
tf WIDOWED, Hours | Min. 
(Specify) 


| 12, Cimzen or Waat 


= ees A 


10a. USUAL BoC RA SION, (Give kind of work) 10b. Kinp oF BusINESS OR 
d during lif even If retired) | InpusTRY 
J 


16, Was DECEASR® Ever IN U.S. ARMED Fonces? 
(Yes, no, or m (it Fh give war or dates of 
ice) 


16. SOCIAL SecuniTY No. 


INTERVAL BetwRen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTH 


Immediate cause (a)... SR 


YSX Antecedent cause(s) 
Diseases or conditions, if any, (b)... 


18. MEDICAL CERTIFICATION a 


mae 
giving rise to the above cause = 
A Mating the underlying cause ast 
16 (O} is Xa 


| 
Ii. OTHER SIGNIFICANT CONDITIONS 
onditions contributing to the death but not | 
related to the disease or condition causing death, 


21. ACCIDENT Specily) PLACE (Home, farm, factory, street, (ity OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nse bidg., ete.) 
HOMICIDE INJUR 4 
TIME (Month) (Day) (Year) (Hour) TAOURY OCCURRED HOW DID INJURY OCCUR? 
0) ie at Not While 
INJURY etl Work O At work 


22. I hereby certify that I attended the deceased from..../,, 24- ‘ 19.9.0, ton PR es, 19.51, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


{3 ee 19ST 


DATE REC'D BY LOCAL 


Wy Breer L997 


ke 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS_AL5A 
“a 


ye 


item of information carefully. The correct a 


ply every i 


+ please wits the causes of death clearly and legibly. 


is especially impurtant. Physicians: 


214i 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF DEATIT- 2. USUAT, RESIDENCE (HOME) OF DECEASED- 


COUNTY Frederick STATE Yaryland COUNTYFrederick 


MARYLAND 
GE (If outside corporate Iimlts, write RURAL and | LENGTH OF STAY CITX (Il outside corporate limits, write RURAL and give nearest town) 


Reve 2 EBA ok Rural RDHL (Doth palace) Sham Frecerick-Rural RD#1 


TEOHR on, cKai ne ck 
STREET ADDRESS -C S818 Seen’ 
t.! 2 ir 2 oe 
(ype er Pent) OSCAR FRANKLIN BROWN Death 12 1 1951. 
BTSEX 6 COLOR OR RACE | 7. SE¥Gep, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | Il under 1 yoar |i under 24 bre} 
Male White | ase te meeacep: | 2 June 1900 om k raligic [eee Rasa Oo = 
VOa. USUAL OCCUPATION (Give kind of work | 1b. KIND oF Dusinmes on | 11. BIRTHPLACE (State or foreign country) 12, Cinzen oF Waat 
dong drjpazpost of working life, even if retired) TR aya Steel Mill Maryland | Country? USA 
PMS Nae > et ie Ne. 
Charles F. Brown | Laura Rebecca Summerg : . 
OB, Was Deceasnb Evia In US. Aten Fanon? V6Sociat Security No. 17. INFORMANT AND ADDRESS F a: 
nD ieee: joi2-1),-7298 Mrs. Myrtle S. Browm, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Oneet anno DEATH 


Immediate cause be} 5: Sreeatens neater 


G 77X Antecedent cause(s) 


Ineneea or conditions, If any,  (b)...._........ 
) giving rise to the above cause 
[(- Ya. stating the underlying cause last 


fe} 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION we the AUTOPSY? 
Yes 0 No @ 
Ree Le Aaa thonatree | ge aie farm, USL? street, , (CITY OR TOWN) (COUNTY) (STATE) 
# ‘OR C ITED F oftice arte, o ff 2 f 
CAUSE. OF DEATH, 7 | Nun y ee S252 Chon | Me Rag A. 
TIME (Month) (Day) (Year) (Hayy INJURY @CCURRED HOW DID INJURY OQG¢UR? ‘i . 
OF While at Not while | rey a 
iuuny gee (9ST BP mn. \ ek Gu wake Saae 7 Tame. 


g 

22. I certify that I took charge of the remains described obove, held an Autopay |_|, [napection Inquiry (thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, findthat szid deccased died on the dry stated above, and death in my opinion resulted 
from: natural couses |, accident), suicide % homicide |, undetermined ©). 


SIGNATURE Ke (Degree or title) ADDRESS DATE SIGNED 


. Deputy Medical Examiner, Frederick, Md. 3 Dec 1951 
23, BURIAL, C' NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BUpAPAeal (Spreity) | Lutheran Cemetery Middletown, Maryland 

oe REC'D BY LOCAL | RY 


NATURE 2%. FUNERAL DIRECTOR ADDRESS 
f, Hl | C ach - M. Re Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


12142 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. A.B fecne 


3 aes RESIDENCE (HOME) OF tag gel P = 
STATE 'e) 
Y4 b BEDE RIC 
GEFY (If outside corporate limits, write RURAL and give nearest town) 


Pase P U 4 Uew. 


1, PLACE OF DEATH: 


a FSS 


eee (If outside corporate limits, write RURAL and | LENGTI OF STAY 


OR __ give nearest town) “RE BE ff] CK dn egg eee 


ayy roots o_o 

STREET ADDRESS PER ERICK A Eo AL HOS EAL | 
3. BELA Gus ; (First) ‘Middie) (Last) | a. oe E af se (Year) 

(Type or Print) (hKLIAM OUGMLIWY DEATH 19S, 
BSEX 6 egy] OR RACE | 7, SINGLE, MARRERD, %. DATE OF BIRTH . Te ve es — ear jitunder 24 hre 
eM] 4E WH vd E | (Specity) vent. | Whee 196 é yr. abr’ por ea 


10a. EAL eel (re Ae Bee of pak 1p. KIND (wees OR i. BIRTHPLACE (State or whoa i ek or WHAT 
e duri yen if retires NDUSTRY. a 

RES er FRERE et ewurr de G's r 

13, RICH M OAR GE 14. MOTIFER’S MAIDEN NAME 


ee ROT. COOG HEI 4 SAUUAH f£OUUG 


16. SoctaL Security No. ~ INFORMANT AND ADDRESS 4 


i 2 staal a 2 ll MISS UIRGLUA COUGYL/4 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
‘ 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp DEATH 


Immediate cause w» Gordog 7s say ee ©. Ss Sasso Ses po Sc perenne ca eae ee 


§ V6, ‘ Antecedent cause(s) ‘ 
Diseases or conditions, if any, Bs ek iraaptipetoneteatentie ee a 

145 pa__ Riving rise to the above cause 
C stating the underlying cause laxt_ 
te) 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS; 


20. AUTOPSYT 


F OPERATION ie 
No B 


pare et = 
21, EXTERNAL, CAUSE WAS PLACE (Home, farm, factory, atrect, GITY OR TOWN) TATE) 
PRIMARY CONTRIBUTING | 9 OF offi He gi FS) 
CAUSE OF ‘DEATH. INJURY D. 4O a 
TIME (Month) (Day) (Year) (four) | INJURY OCCURRED ath Dr URY OCC 
oF 2 Whileat — Not while Siete ‘: 7 On. & 
Insury ee 5S” | work Mele Cotherecns 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection | &—thquiry L-tereon and from the evidence 
obtained by said Autopsy, Inspection or Inqniry, find tho ut sid deceased died on the day stated above, and death in my opinion resulted 


is especially important. Physicians: please write the causes of death clearly and legi 


from: natural causes | |, accident wx suicide |], homicide |, undetermined _). 
5 oles ALA (Degree ML ADDRESS DATE SIGNED 
s 0, en 
Nake AB, Chau, Frrhuriek ds ILD 
ma BURIAL, HEREOF NAME OF CEMETERY OR CREMATORY LOCATION(City, town, or county) (State) 


CREMATION | DAT 
(Specity) 


8-981) WT OLIVE THC DERIC MAb 


R’'S SIGNATURE 24. FUNER. IRECTOR D We 
es . luz €., Feheore Haws Wap 


DATE REC'D BY LOCAL | RE 23 T 


(Uitin 


> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


ipply every item of information carefully, The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


12143 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. desu. 74! 


“\" PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY 
MARYLAND ; 
CITY Cl ouside corporate limits, write RURAL and | LENGTH OF STAY || CITY Gf ontaide/corpornta mite, write RURAL and give nearest towa) 
OR give nearest town) r wt this piace) OR 2 
TOWN , i Z yeaae TOWN ak 
HOSPITAL OR STREET rurgqrivedocation) 
INSTITUTION OR in Lf. ADDRESS (377 lee? PE, 
STREET ADDRESS IVb ttle? Ch 4 € Lk ue SI. 
3. NAME OF (First) Middle) (east) 4. DATE (Month) Day) (Wear) 
DECEASED 2 , f OF 
(Type or Print) DEATH wee. 9 SY 
5. SEX S. COLOR GR RACE 7, SINGLE, MARRIED, | 8. DATE OF BIRTH _] 9. AGE last birthday | It under 1 Tunder 24 bre. 
$ ‘ 
Hib. | 7 yn 


WIDOWED, DIVORCE! 12- F- SEER é 7 sods | ties | Min. 


(Specify) 


10a. USUAL OCCUPATION (Give kind of work| 10h, KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Cimzen or Wat 
Be ee rorkingMite, even if retired) BEE Antal A tic “4 
M0 q 
13. FATHER'S NAME 14, MOTHER'S BM EN NAME 
VE a Tension t1 43 | Wiad j 
15. Was SED Ever In U.S. AnMED Forces? (916. SoctaL Secunity No. | 17. INFORD 


‘ANT AND, ADDRESS 
(Yes, no, or unknown) es aye war or dates of 5 5k = tH ly. Ky : WHhaas (i) ? Ly ch 2 1 /, 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L! NG TO DEATH ONser AND DEATH 


prhwwrse, © 


Immediate cause (a)... 


4 2). OAntecedent cause(s) 
Diseases or conditions, ifany,  (b)_-........ 

giving riee to the above cause 
Gy A stating the underlying cause last_ 


(c) ' 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY 


al (Month) (Day) (Year) (Hour) 
INJURY m. 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
itZ, to. den. 27, 19.5), that I last saw the deceased 


Work [1 At work 
?...™., from the causes and on the date stated above. 
DATE SIGNED 


DATE THEREOF 


EEN Pe | 12-31-0987 


ATE REC'D BY LOCAL 
Ope: ag sf | 


hi 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrévt-age 


rtant. Physicians: please write the causes of death clearly and legibly. ———__ 


dally impo 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1 2144 ; 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH iteg. Dist. No... 22> 


Br PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 5 
UNTY Prederick MARYLAND STATE Maryland COUNTY Frederick 
GFE (IT outside corporate limita, write RURAL and | LENGTH OF STAY || CTTYUil outside corporate mite, write RURAL and give nearest town) 
Sow REBEBrick-Rural RD/3| @ sre? now Frederick-Rural Rb#3 
TETEDEEE on : TEES — 
RE Uar wbpRees Hansonville Hansonville 
3. NAME OF First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM MANTZ EADER | DEATH Neg 3 19 51 
6. SEX 6 COLOR OR RACE | 7, SERGE, MARRIED, | %. DATH OF BIRTH 9. AGE last birthday | [funder 1 year |Itunder 24 hre. 
Wale White veponedmaeree. |], Jan 1670 | 81 Months | Baye [ Hours) alo, 
10a, USUAL OCCUPATION (Give kind ERE 10b. Kino of Busivess on | 11. BIRTHPLACE (State or foreign country) 12, CrTizgN oF WHAT 
Reesraarrreasee cle er te ee ine print Enployee Maryland bese suis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
Peter M. Eader | Unknown 
15. Was Decktasep Even IN U-S. Anuep Forces? | 16. Social Security No. 17, INFORMANT 4 ye IRESS ip i 
et ee Se ae 2 Mrs. Esther Kader, RD#3, Frederick, Md. 
18 MEDICAL CERTIFICATION 
Ivrarvan Barwa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
Immediate cause ()--.. Cor ere Occ tues low. at lee aiplta’ 
” Antecedent cause(s) Ks 
Yoh, v Diseases of conditions, if any,  (b)..-.. Bute 1.c..08. ellers ae ne ‘a pats Vili, Seas Se ee Oe ko Se 
giving rise to the above cause 
Qe cl. Mating the underlying cause last, 


(c) | 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACOIDENT ‘Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF” office bidg,, ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0: While at Not While 
INJURY mt Work 0 At work pe 


22. I hereby certify that I attended the deceased trom. L'%./..% hap LO ey ee 193°/.., that I last saw the deceased 
alive 00.f te 


; 9.4, and that death occurred at...” 30 EP from the causes and on the date stated above. 


ee (Degreo or title) ADDR: DATE SIGNED 
A Cipreece, M.D. Frederick, Maryland 5 Dee 1951 

Pi or NAME OF CEMETERY OR LOCATION (City, town, or county) State) 
7 Deerl951 [slount Olivet Cemetery Frederick, Maryland ' 


os dank ee 
M. R. Etchison & Son, Frederick, Maryland 
] 


a 
en Pe ye 


L 


MARYLAND STATE DEPARTMENT OF HEALTH 12145 
2411 N. Charles Streot, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


|. PLACE OF DEATH- ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: z ., 
COUNTY Frederick sachets sTATE Maryland COUNTY Frederick 


~~ 6¥#% (IT outside corporate limits, write RURAL and LENGTH OF STAY is eae outside corporate limits, write RURAL and give nearest town) 


= 
ar) 
. The correct age 


eg 2. 


a Pome’ TESGER ck-Rural RD/2 | Yas't* Pe? Sow Frederick-Rural RD/#2 
ae OR STREET Gt rural, give location) 
® STREET aDDRess Near Frederick ADDRESS Near Frederick 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
Pear EVA LACY ENGLE | DF ei 12 10 ipl 
5. SEX &. GOLOR OR RACE | 7.5 : 3. DATE OF BIRTH 9. AGE last birthday | It under | year jltunder24 bre. 
female | White pe 1 DELTRCED: 7 June 1878 3 Months ( aye Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CiTiz2BN oP WHat 
aaah ing raost. of wy ‘king life, even If retired) iNeyares Home Maryland | Country? USA 


13. FATHER'S NAME € 14. MOTHER'S MAIDEN NAME 
Oscar W. Waltz | May E. Zimmerman 


15. Was DecraseD er) In U.S. ARMED Fosces? 17, INFORMANT AND ADDIRESS 
(Yea, igo} or unknown) { U qe .ar or dates of Gay F. Waltz, RDF 2» Pidienieh, Md. 


service) 


16. SOCIAL SecuRITY No. 
None 


18. MEDICAL CERTIFICATION 


> 
IntmvaL Berwar: 
I. DISEASES OR CONDITIONS DIRECTLY LEADI ie DEATH Salon cs i ) gibt gte | 
Immediate cause (a) No A 9 ae Cn 2 <n 


YD. © antecedent cause(s) a. aha Rect 


Diseases or conditions, if any,  (b).... ravage eiavis es os edoses Batya ess fis cod das eerre 


A. Blving rise to the above eauns 
e stating the underlying cause last 


(ec) | 
Tl. OTHER SIGNIFICANT CONDITIONS l 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


Tn, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION lee 20. AUTOPSY? 
No EK 


ally important. Physicians: please write the causes of death clearly and legibl 


Work 


21. ee (Specify) BEace ere, farm, factory, wtreet, : (CITY OR TOWN) (COUN SGTATES 
DE office bldg., ete.) 
HOMICIDE fNsury Z 
TIME (Month) (Day) (Year) (Hour) | We ee, beans ED 7 TOW DID INJURY OCCUR? 
ile a ot 


,1%L6,, Deal 1X, that I last saw the deceased 


m., from the causes and on the date stated above. 


22. I hereby 


is especi: 


alive on...4, 


SI{GNATUR itle) ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 11 Dec 1951 
23. BURIAL, C. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Btatay 


BEM Gees Specity 13 Dec 1951 Mount Olivet Cemetery Frederick, Maryland 
cD B 340 FONERAC DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


$A avTund 
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, age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH i 2146 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...131 


Sir PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: 4 s 
COUNTY Frederick MARYLAND ND aryland COUNTY Frederick 
Sera Outside corporate limit Fae and] LENGTH OF STAY SRR Ur outside e< outside corporate Hiralte, write RURAL and give nearest town) 
E ace} 7 - 
Sow PESHET ck-Rural RDS Mbatths?' town  Frederick-Itural RD#3 
HOSPITAL OR : STREET i rural, give location) 
Ree Nias BROT gehevaHospitall soe Near Utica 
3 NAME OF (First) (Middle) (Last) | & DATE (Month) (Day) (Year) 
(Type or Print) JOHN DANIEL ENGLE DEATH 12 5} 19 51 
6. SEX 6. COLOR OR RACE | 7. wDOW ER Bone | %, DATH OF BIRTH 9. AGE last birthday | Uf under T year (If under 2¢ bre, 
erie White IDowWEl. By s DEXOROETT, 19 Aug 1882 7 onthe | Days | Hours | Mio. 
10x, USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrTmzeN of WHat 
dons Saringmape of oa gyfer evon if retired) fetred) | Beer Marylan | Counray?t SA 
13. FATHER'S in 14. MOTHER'S MAIDEN NAMB 
Elias B. Engle | Mavede (last name unknown) 
15. WAS DBCEASED Ever IN U.S, ARMED Forces? | 16. SociAL SecunitY No. 17, INFORMANT AND ADDRESS 
Seppe eoane a) || ses, ative war craateset | sre liopar E. Engle, RD#3, Frederick, Md. 


18. MEDICAL CERTIFICATION 
InTmRVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTa 


" aceite es w Unermin deat, ge AE < - thee ig . 
2. 
722 Oneiecedentaute's) oy “Rlreuwelerd artbeaitia 


i giving rlee to the above cause 
5.) stating the underlying cause last , 
; ©, I 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth but not 
related to the diserse or condition causing death. 


Ly [1 Pia 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION hss OPSYT 
Zi. ACCIDENT Gpecily) PLACE (Home; farm, factory, street, (ITY OR TOWN) COUNTY) STAT _ 
SUICIDE OF ~ office bidg,, otc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
6 hile at _ Nat While | 
INJURY Wok oO At work 


22. I hereby certify that I attended the deceased from.. Sept... 11951, to.A%/ Bonne 19997... that I last saw the deceased 


alive on...4. rf: Ss cacrpeses , 19.04, and that death oceurred at...... 8:15 Pm, arora the causes and on the date stated above. 
pe (Degree or titie) ADDRESS DATE SIGNED 
g M. D. Frederick, Maryland 5 Dec 1951 


DATE THEREOF 


NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) 
ss Dec 1951 


Mount Olivet Cemetery Frederick, Maryland 
W, FUNERAL DIRECTOR ADDRESS 


SUiten! joel __|M. i. Etchison & Son, Frederick, Maryland_ 


ra ye o— 


(State) 


2) 
z 
cS 
a 
Zz 
& 
a 
oo 
e 
= 
a 
i) 
2 
rm 
n 
a 
oS 
z 
& 
= 
3 
ce 


The correct ag+ 


important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information careful 


is especial. 


MARYLAND STATE DEPARTMENT OF HEALTH 42 447 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


PUNE ereder ick kESLARD STATE Maryland COUNTY Frederick 
Saal outside corterae limita, write RURAL and ) LENGTH oe STAY Fall outside corporate Nmits, write RURAL and give nearest town) 
own“ FRederick—RD#2 Ore form Frederick RD#2 

HOSPITAL OR STREET (If rural, give location) 


FAHEY ASME tehway Route #210 aponies Near Urbana 


3. Neer a (Firat) (Middie) (Last) 4. beae (Month) (Day) (Year) 
ECEASE! Ww ~ 
OVEN HOMER FAWLEY | Beata 12 8 161 


(Type or Print) 
&. SEX 6. COLOR OR RACE | Fe 8. DATE OF BIRTH 9. AGE fast birthday | If under I year If under 24 bra 


brit MAR SL, 

Male White IGoWEby DavwReRm | "7 Doo 1853 OB en, | Monta | Baye [Hours] ata 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wrat 
done during, mest of working fife, even if retired) PYAR aborer | Virginia Country? USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Fawley |" Sallie Wright 
15. Was Deceasep Even IN U.S. AxMep Forces? | 16. Social Spcurity No. '7, INFORMANT AND ADDRESS 
Re ea ena or, eam 213-2h-0335, | Mrs. Edgar Graham, Lovettsville, Va. 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEaTa 


Immediate cause (a) E. 
G12 + “Antecedent cause(s) 


Diseases or conditions, if any, 
eyawad giving rise to the above cause 
ie stating the underlying cause last 
fey 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditinne enntributing to the desth but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No @ 


TEA TERNA AUSE WAS | PLACE (forme, term, factory, street, (CITY OR TOWN) (COUNTY) ek” 

4 RCO TING D offic, * ¢ f Q 

CAUSK OF DEATH. trury Prt: "2 vo M2} th Fachderced ‘ 
TIME (Month) (Day) (Year) (Hogs | INJURY OCEURRED | W DID JNJURY OCGURT 
OF eat ‘ot while “3 
insury Dee © 1957 Sim | work ek pdibickn Shrek 

22. I certify that I took charge of the remains described above, held an Autopsy ._, Inspection (e-Trguiry thereon and from the evidence 


obtained by said Autopsy, Inspection or uiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, accident { suicide |), homicide |, undetermined _). 


SIGNATURE (Degree or titte) ADDRESS DATE SIGNED 
C Z: Oe wie t i Ma. £3. Deputy Medical Examiner, Frederick, Md. 8 Dec 1951 
22. BURIAL, CREMATION | DATESPIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BuPeyrrs Speci) 111 Bee 1951 Union Cemetery ovetteyi lis , Virginia 
DATE REC'D BY LOCAL ISTRAR'S SIGNA‘ 24. FUNERAL DIRECTOR ADDRESS 
RA® Dec 1951 ch. M. R. Etchison & Son, Frederick, Maryland 


A /O- ff ( 


preeE oo 
jw *A TWA 
Bi) . 

re a 


peer et 8° 


As Ronin \\ 
K 


MARYLAND STATE DEPARTMENT OF HEALTH 12148 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH ee 


“1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OP DECEASED: 3 5 
COUNDY Predera.ck. MARYLAND STATE Maryland COUNTY Frederick 
oe City (df outeide corporate limits, write RURAL and ) LENGTH OF STAY GITY (il outside corporate limita, write RURAL and give nearest town) 
cares’ : if : 
perenne nearest twa ederick Pe vb ssc Rome Frederick 
é HOSPITAL OF a STREET 2 i rural, give location) 
HiREEr ADDReSs 330 Park Avenue ADDRESS = 336 Park Avenue 
i. als om (First) (Middle) (Last) 4. eT (Month) (Day) (Year) 
a ae EMMA ELIZABETH FLANIG/ Qearn 12 17 19 DL 
5. SEX 6. COLOR OR RACE 7. SENGEE, AARRIT 8 DATE OF BIRTH 9. AGE last hirthday | If under 1 year If under 24 hrm. 
Fenale White | ‘wibowehrDeewoem |G April 107s | 7Q  n.” [Months] Bare [tour ie 
10a. USUAL OCCUPATION (Give kind of work 


( 10b. KinD OF BustnRss or | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or WHat 
dome lysing ross pyopsing life, even If retired) | INBHAPRY Ti ome | Maryland | Madchen (io 
“13. FATHER'S NAME” 14. MOTHER'S MAIDEN NAME 

Jacob E. Summers | Mary Ellen Palmer a : 
15. Was DeckAsEn Even In U.S. Anuep Fonces? | 16. SocraL Secunity No. 17, INFORMANT AND _ ADDRESS 336 Park—A¥6~y—— 
Coe gr Seasons | Ul yen ere scar or (aateot |” More lifiss Naomi 63 Flanigan, Frederick, Md. 


service) 
18 MEDICAL CERTIFICATION 
Intuavi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Cont ne Dae 


; : . , aes ci 
Immediate cause Wn Cire ho tone fa YL twa, ‘ Eanbun . 4 Oa, 
27. p. 
es Oe = 
5 ae 


giving rise to the above cause 


MARGIN RESERVED FOR BINDING 


4 stating the underlying cause last pcb 
©) . Z ' S 
TL. QTHER SIGNIFICANT CONDITIONS © Zz 4 | 
‘onditions contributing to the death hut nof f s 
Lint Oh Eanteseen ne Gapltion remapped oO Jee. Tatil | os Ee 
19a. DATE OF OPERATION | 1Sb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farra, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiloat — Not While 
@ INJURY m._| Work At work 


2, I hereby certify that I attended the deceased from... ok. " 195.7. _ 10. Ll Povrery 19.2, that I last saw the deceased 


alive te, Boke 198), and that death occurred at. m., from the causes and on the date stated above. 
SIGNATURE (Degrees or title) ESS DATE SIGNED 


rp : ss Jen M.D. Frederick, Maryland 18 Dee 1951 
23 BURIAL, CREA =| DATE THEREOR | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BuPiagyet Gpectly) \35 Dec 1951 |Utica Lutheran Cemetery Near Lewistowm, Maryland 
D BY a 


24. FUNERAL DIRECTOR ae 
M. R. Etchison & Son, Frederick, Maryland 


is especially important. Physicians: please write the causes of death clearly and legibly. 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


— 


u 


149 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Strect, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...131, 


3 Bre Fd DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
Y Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR a A s VE . 
glvo nearest ton) or cle Sig Chle-cplace) Tome Frederick 
HOSPITAL OR Gt rural, give location) 


INSTITUTION OR. § East Church Street ADDRESS 8 East Graean Street 


Bi ORL ig ee ee eee SU ea ene 

3 Beieeh (First) (Middle) (Last) 4. She (Month) (Day) (Year) 
(ype or Print) HARVEY JOSIAH Asa | peata __12 9 13 51 
. SEX 6. COLOR OR RACE SINGER, MARRIED D> DATE OF BIRTH 9. AGE last birthday | If under L year |If under 24 bra. 
“Wie White “wibowen, +: HIDOWED,- DEFORCED? "5D Sept 18 a 78 .s | ays Ena Min, 


pes USUAL Ggh St cap Bnd ne 10b. KIND OF BusINESs on | 11. BIRTHPLACE (State or foreign country) 12, Citizen op WHat 
apg Gustagangs™ pLmgrkiag io even If retired) | HMWUERY Tractory eh ee | “coowmr? S59 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John F, Flanigan | Minerva As Snook 4 
15. Was Drcrasep Ever In U.S. Anwep Forces? ] 16. Soctat Security No. 17. INFORMANT AND ADDRESS 49-34 d—St+y 


aaa OF Saleen) eer or Sere ol a EOC 5o Mrs. Henry Lochner, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Conn, Celie \ 


4.20 { Antecedent cause(s) 
'[ Dieeanes or conditions, If any, (b)_-...... ‘ ee 
giving rise to the ahove caune 
GYa, — Mating the underlying cause lact_ Ciace 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not —_———. 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
15 Specityy PLACE, (o xe Ne 
21. ACCIDENT i ome, farm, me , street CITY OR TOWN, 
SUICIDE bi no ¢ y (COUNTY) TATE) 
HOMICIDE Inrury 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Walle | 
INJURY m Work 0 At work 


Physicians: please write the causes of death clearly and legibly —__——— 


MARGIN RESERVED FOR BINDING 


: 
iy 


uw 


ally important. 


is especi: 


22. I hereby certify that I attended the deceased from 


95_/, and that death occurred at... ll: 
(Degree or title) ADDRESS DATE SIGNED 
D. Frederick, Maryland 11 Dee 1951 
DATE TREREOF NAME OF CEMETERY OR CREMATORY | TGCATION (Gi. tg. & owe) Tiatey 
BurROMerRe (Spectty) ru 12 Dec 1951 | Mount Hope ariet oct Woodsboro, Maryland 
DATH REC'D BY LOCAL | Rig ee 
ube ell | |" Htchison & Son, Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1912150 
CERTIFICATE OF DEATH Reg, Dit. Noudhdonncs 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL oe OF STAY RET (If outs! 


(in this place) eorporate limits, write RURAL and give nearest town) 


OR nd give nenrest togyn) . OR { 

a “heederete bah is Town 

HOSPITAL OR STR (if tural, give location) 

INSTITUTION OR aS 

Suche a Daeduseh Ptomsetal Masi se ¢ Ln 


5. NAME OF (Middle (yest) 4. DATE (Month) oo (Year) 
E OF 
(Type or Print) g (Ze A DEATH: 7 LA 9 SS 


5, BEX: 6. COLOR OR ie SNES. 8. DATE OF BI : 9. AGE last birthday; | 17 UNDER I YEAR| (F UNDER 24 HRS. 
RACE: WIDOWED, 


(Specify): a > TS TE aa wb ae Menthe Days | Mours | Min, 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF ES OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
wwork done d) ae " of worki v4 life, BP DUST: OUNTRY 


formation carefully. The correct 


in 


ren, if rete) Cnet ga) reti 


13. FATHER’S: Ciabtiey De. 14. MOTHER'S: IDEN fos, 


13, Was dn, Desay Even In U.S. Arsen Forces 3 16. Soctan Security No.: | 17, INFORMANT & “ADDRESS: 
(Yes, no, or ae (1 Yes, give war or dates of 
service) 


«= a : eee 
18. MEDICAL CERTIFICATION 
IntervAt Bet Ween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset ann DeatH 


Immediate cause (8). 


OF, Rrtecedent cause(s) 


Discases or conditions, if any, 
Uf, giving rise to the above cause 
© stating underlying cause last 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes) Nof— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) H 
HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | workQ] at work | 


. Thereby cerléfy that I attended the deceased from. Des. Nayio.$\,, tO... ne Dec. 19.2.1, that I last saw the deceased 


“15 and that death occurred at..... SAX. Jm., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


WF Dec iaS 


0p Mn a WA 
L, Gain cQF | NAME OF CE) Sede OR CREMATORY TOaaTer (City, town, or county) act 
P< esti thi hy LEY We hood. Pan = 
gee 


\ DATE REC’D BY LOCAL Kak we R'S SIGNAT 
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lease write the causes of death clearly and legibly. 


cians: p 


ally important. Physici: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH AG 
2411 N. Charles Street, Baitimore J & 1 5 1 


CERTIFICATE OF DEATH ied wiakine Se 


; PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY frederick iS STATE Maryland COUNTY Frederick 
“GET Y (If outside corporate limits, write RURAL and | LENGTI OF STAY || @®P%H (I! outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Prndard ok “fi [ply Place) Gigw Mount Airy-Rural RD#1 
HOSPITAL OR ‘ - STREET Cf rural, give location) 
INSTITUTION O8. Frederick Memorial Hospital ADDRESS Near New Market 
“3 NAME OF ae, (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) ELSIE MAY FOX DEATH 12 ei ipl 
6. SEX 6. COLOR OR RACE | 7. SINGLIn MARRIED, $. DATE OF BIRT. 9. AGE last birthday | If under | year |Ifunder 24 bre. 
Fenale White | ieee) CED, 12 June bis {3 Lhe | aye oo Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Business or | It. BIRTHPLACE (State or foreign country) 12, CrtizEN oF WHat 
dpps ducing most ph working life, even if retired) INDUSTRY Home Maryland | Countay? USA 
iz. FATHER'S NAME 7s 14. MOTHER'S MAIDEN NAME 
John E. Kolb | Fannie Remsburg 
15. Was Deceasen Even In U.S. Anstep Forces? | 16. Social Secuntry No. 17. INFORMANT AND ADP press 7 es 
Ais ineapy pauAe we | NL Yon Biv = War cr npteS of None Henry J. Fox, RD#l, Mt. Airy, Md. 
29 18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Greer ano Dea 


Immediate cause @)_. Roerteriahs, a as le =e  Soced. . 
/7 YK Antecedent cause(s) Mtn 


Disesses or conditions, ffany, (b) 7 =. orgies 
giving rise to the above cause 


¥ g | stating the underlying cause laut = 
RED Step ete Et 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E OF office bidg., etc.) b 
HOMICIDE INJURY 


TIME (Month) (Day) (vi Houry | INT 
eT ie ec | Winte at Not Whilo 
INJURY m._|_ Work At work = 


22. I hereby certify that I attended the deceased ee 1937., toPe,2.7, 1987.., that I last saw the deceased 


alive okt 2. 7. 1957, and that death oceurred at. 10 P m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 


M. D. Frederick, Maryland 29 Dee 1951 
DATE THEREOF ‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
30 Dec 1951 [frederick Memorial Park Frederick, Maryland 
24. FUNERAL DIRECTOR ~~~ ~SSCSA dD RSS 
M. R. Etchison and Son, Frederick, Maryland 


URY OCCURRED HOW DID INJURY OCCUR? 


formation carefully. The correct age 


in 


item of 


i 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly, 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every 


e 
whi 
ee” 
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12152 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... B.focnnnen 


be Coun OF DEATH: 2. Pre RESIDENCE (HOME) OF DECEASED- 
Frederick MARYLAND Maryland COUNTY Prederick 
GE CE outside Geta Hmits, write RURAL and Oe ony soar nes Aes (If outaide corporate limits, write RURAL and give nearest town) 
ive nearest town ace) : 
Rowe ™ ve) frederick 1 & years RoW Frederick 
TERT on oo ge borhan} 
STREET ADDRESS 113 South Market Street 113 South Market Street 
e NAME oF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) MARY ELLEN GEISINGER peata December 16 51 
6. SEX 6. COLOR OR RACE | % SINGER, MARRIED, 8. DATH OF BIRTH 9. AGE last birthday H under 1 ear |if under 24 hre, 
4 m° 1s 
Female White Gpaity) Married” (Dec. 30, 1877 1 athe ele | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BusiNESS OB 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wat 
dong Gila most $ working life, even If retired) | InpuaTRY 5 | Comme 
Housewife od Ovn Home Maryland . oA 


“TS FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Harshman | Iucinda Cline 
16. SociaL SucuritY No. 17. INFORMANT AND ADDRESS 
None hin, Jacob S. Geisinger, Frederick, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


15. Was Deceasep Ever IN U.S. ARMED ForRCES? 
(Yea, or unknown) \ (IL yes, give war or dates of 
1 fe lser vice) 


Immediate cause (See a es 


4 Ft, ee 
24X aniccedent nse), SdaLento CO 


e4 giving rise to the above cause 
A_sstating the underlying cause last 
fe) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN ‘co 
SUICIDE | OF office bldg., etc.) : ” ee ee 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY mm, Work O At work 


: . 19.57, that I last saw the deceased 
alive on. LASS... 1987, and that death occurred at...... 330..Am., from the causes and on the date stated above, 
SIGNATUR MW (Degree or fitie) ADDRESS 


DATE SIGNED 
aztent <tr, TprdurckK, Pud- 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Mount Olivet Cer Frederick, Maryland 
ATT IRECTOR ADDRESS 


C. E, Cline & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


12153 


2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


7 


Reg. Dist. No.. 


. PLACE OF DEATH: 
COU! 


Frederick MARYLAND 


2 aoe RESIDENCE (IIOME) OF DECEASED: 
TAT! Maryland COUNTY Frederick 


cr 
oR 


Bosse Ts STAY 
Lire Re? 


Tif outside corporate limits, write RURAL and 


CiTY (If outside corporate limits, write RURAL and give nearest town) 
OR ht ak 
Frederick 


give nearest town) : 
frederick 


HOSPITAL OR 
INSTITUTION OR 


STRERT ADDREss _239 Center Street 


STREET 


GE rural, give location’ 
ADDRESS . : 


239 Center Street 


“3. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 
HILDA BEATRICE iS) 


remqy 
Ribas 


(Last) 
GIBBONS 


4. DATE (Month) (Way) 


D (Year) 
Death December 11 


1951 


7. SINGE®, MARRIED, 


&. SEX | 6. COLOR OR RACE | 
peclty) Warrrsd 


Female White 


8. DATE OF BIRTII 9. AGE iast birthday | If under { year 


Sept. 2h, 1871 BO yee, | Monde] Dave 


If under 24 hrs, 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done d most of working life, even If retired) 
a: SusewL € 


10b. KIND OF BUSINESS OF 
InpustrY 
Qwn Home 


11. BIRTHPLACE (State or foreign country) | 12, Crten or WHAT 
COUNTRY? y7 
Maryland USA 


13. FATHER’S NAME 
John Henry Smith 


14, MOTHER'S MAIDEN NAME 
Christine E. Rhoades 


16, SoctaL SecunitYy No. 
(Yes, no, or unknown) | (If yes, give war or dates of None 


15. Was Deceased Ever In U.S. ARMED FORCES? | 
Na nervice) 


Mir. 


17. INFORMANT AND ADDRESS 


George Gibbons, Frederick, Maryland 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420, 
qade 


Immediate cause @)—- 
[antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause !ast_ 


(©) 


b)...... 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


18a. DA’ OF OPERATION | I%b. MAJ FINDINGS OF OPERATION 


PLACE (Home, iatm, factory, rireet, 


‘CIDENT i 
OF __ office bidg., ete.) 
INJURY 


. A 
SUICIDE 
HOMICIDE 


uae uae < “eee (Year) (Hour) | 
INJURY m 


tify thet I attended the deceased fro: 
hh a, 2 é 195.7, and that deat 


INJURY OCCURRED 
While at Not Whiie 
Work 0 At werk 


22. I hereby ce 


alive on<¥ 
IGNATUR 


| 20. AUTOPSY? 


(CITY OR TOWN) 


above. 


..m., from the causes and on the date stated 
DATE SIGNED 


ESS 


LOCATION (City, town, or céunty) 
Frederick, Maryland 


(State) 


24, FUNERAL DIRECTOR 
C. E. Cline & Son, Frederick, Maryland 


—_— 


12154 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 2411 N. Charles Street, Baltimore 
m )§ CERTIFICATE OF DEATH Reg. Dist. No...1. 
Ps T care OF DEATH- 2. eae RESIDENCE (HOME) OF ye 
é Frederick MARYLAND Maryland Frederick 
@ 2 “erry ad Me outside gorparsts imiia, write RURAL and | LENGTI oe STAY eo (If outside corporate a write RURAL and give nearest town) 
= Pow Hroneerert tora) Prederick | reste ae? Some- “Frederick 
e@ g HOSPITAL OR i STREET (trata. eivg osationy 
a STREET ADDRESS 126 Vest South Street ADDRESS 126 West South Stre 
& 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
= DECEASED i = | OF ie 
E (Type or Print) ALICE FRANCES GORDON DEATH December 31 1951. 
o 6, SEX ¢ COLOR OR RACE | 7. batts TL §. DATE OF BIRTH 9. AGE last birthday vie tae ear |If under 24 hre, 
: BEYORCED, 1 Hi le 
=z Female Thite (Speelty) Marricd | lJuly 21, 1882 Souyaliee ee al 
1@a. USUAL OCCUPATION (Give kind of work; 10b. Kinp oF Bustnmss of 11. BIRTIIPLACE (State or foreign country) 12. Citizan oF WHAT 
done jag most of working fife, even If retired) | InpusTRY - | Country? 
USOT: Oven. Home___i_Harviland USA 
73. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John R. Crawford Mar 'Brien 


15. Was DacraseD Ever IN U.S. ARMED Forces? 


16. Sociat Secusity No. | 17. INFORMANT AND ADDRESS 
(Yes, 10, oF unknown) | (it ed give war or dates of | 
serv! 


None Mr. Roger B. Gordon, Frederick 


ply every item of 


ally important. Physicians: please eae the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BINDING 


InTmavaL Between 
g I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMT AND Dee 
sd Immediate cause OOOO nan a 
ia vA 7/ Antecedent cause(s) DE 
o Diseases or conditions, if any,  (b)___. - | Aare 
eA giving rise to the above cause 
< y § stating the underlying cause last, 
a © 
fey il. OTHER SIGNIFICANT CONDITIONS 
z Conditions contributing to the death but not | 
5 related to the disease or condition causing death, 
e ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
~ Yes No 
aS 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pgitcn bie., ets.) i 
ki HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
2 OF Whife at _ Not White | 
25 INJURY Work At work 
2h 
A 8 WHS to. LeBel, 19.27, that I last saw the deceased 
De 1, EZ, 
I alive on...<466¢.2....., 19 and that death occurred at...7.3.00...P....m., from the causes and on the date stated above. 
E SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
5 sss nO Prtduch Ted Popes pe 
a : NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
on a #ount Olivet Ceme Frederick, Ma: Cone ery ereray rodericks Maryland 
f + a i. FUNERAL ST prmmeree ADDR. 
\g eae E. Cline & Son, Frederick, Maryland 


— 


_ 
g MARYLAND STATE DEPARTMENT OF HEALTH 12155 
¥ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. visu na ALS 


I. PLACE OF DEATH: 
COUNTY. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE UNT 


cs 


he causes of death clearly and legi! 


MARYLAND 
r ae (If outside eee limits, write RURAL and Be aie! in © SPAY cee (if outside corporate limits, write RURAL and give nesrest town) 
Teen tee F 
TOWN lyersville By Beh s || Town Rural Myersville 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (Firat) iddl (Last) 4. DATE Month) Di ‘Ye 
DECEASED i Ciiddley Cast) ] DA (Month) (Day) (Year) 


(Type or Print) DEATH 1 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under/24 hrs, 
WL ours |[Min. 


* DOWED, DIVORCED Months! Days 
male white Specify) "Married 8/ of} 879 92 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS on | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done dusing most of working life, even if retired) | INDUSTR’ . Country? 

de Maryland U.S. 


23. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Samuel Green Sophia Hoffman 


item of information carefully. 


8 i. Was. TonCR ERD OGtes tee ARMED eae 16. SoctaL Security No. Me INFORMANT 7 
» eal ir * 
Sg | “tgs ern [Baie 1213-12-7751 Mrs. Dollie Green, Myersville, Md, 
bs 
a2 18. MEDICAL CERTIFICATION InrervAL Berwoan 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause wi taheax Ae 


if ue 2 X Antecedent cause(s) 


basco) or son dieloas; ifany,  (b)_........... 
ise to the above cause 
IBlaw Bae tie andeiying cause last 


 (€)...... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Speatgis Yes No 


Ey) 21. ee Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


Marlo? Beene | 2 G75 2 


: please wri 


ysicians: 


MARGIN RESERVED FOR BINDING 
Su 


FADING INK. 


it. Ph 


is especially 


GaN ae gate m., from the causes and on the date stated above. 
DATE SIGNED 


alive on... 
SIGNATURE (Degree or pe ADDRESS 


AM OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


glk U. B. Cem. Frederick Co. Md. 


REGIGT 74 | 24. FUNERAL DIRECTOR ADDRESS 


: 4 ME , Gladhill Co., Middletown, Md. 
y : Fe =. Y 


oo 


pes 


PLEASE WRITE PLAINLY, 


\ 


o 
paint 


o 
i 
(<=) 
oe 
Zz 
a 
iS 
a 
a 
2] 
me 
g 
a 
< 
a 


{ 


correct age 


ly. The 


INK. Supply every item of information carefull 


TH UNFADING 


WRITE PLA 


please write the causes of death clearly and legibly. a 


rtant. Physicians 


pee 


Hh 


MARYLAND STATE DEPARTMENT OF HEALTII 17] 
2411 N. Charles Street. Baltimore a 


CERTIFICATE OF DEATH 


ue PLACE OF DEATH: z 
Fc ede rich } MARYLAND 
CITY (If outside corporate ita, write RURAL and | LENGTH OF STAY 
oR 1 Gn 3B Igce) 
TO’ => 


give nearest town) 


HOSPTITAL~OR 
INSTITUTION-OR— 
STREET ADDRESS 2 (Jak ve) 


3. NAME OF ¢ | 4. DATE (Month) (Day) (Year) 


Clype or Print) lL ross Burr Dec. 2 195, 


6 COLOR OR RACE 7, SINGLE, ee Tess. OF BIRTH 9. AGE last bitthday | If under 1 year |If under 24 bre. 


WIDOWED, DIVORCED, 
(Specify) 


"1 Months.| Days | Hours/ Min, 
ug AT (86Gl FS _ ym | 
10a. USUAL OCCUPATION (Glve kind of work} 10b. Kinp oF BUSINESS OB | 11 ‘THPLACE (State or forelgn country) 12, Citizen oF Wuat 


done during most of working !Ife, even iLre ) | Inpustry mf «| Coy 
Aoase wi Fe oy dour © Virey ast 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
mee PP d5_ ft. se ho |clert (wa “Oo oe 
15. Was Deceasep Ever IN U.S, ARMED ForCHS? | 16. SoclaAL SECURITY No. 7 an B: 


MANT, 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BoTwrEeNn 
TQD: ‘H - 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: ONseT AND Deaty 


Immediate cause @) 
450.2 antecedent cause(s) 


SO Diseases or conditlons, if any, (b)_- 
giving rise to the above cause 
atating the underlying cause Jart, 


Sor c). 
fhpoTHer SIGNIFICANT CONDITIONS 

(Conditions contributing to the death but not 

related to the disease or condition causing deat! 


IC. OF office bldg., ete.) 
HOMICIDE INJURY + 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY m. 


Work At work 
22, I hereby certify that I attended the deceased trom. OLE. ae " 1H, wh Bh S., 19WNZ that I last saw the deceased 


., from the causes_and on the date stated above. 
DATE SIGNED 


73/3 


21. Pa (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


= 


SA RY: 


ie anode 


. Supply every item of information carefully. The correct ave 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


lease write the causes of death clearly and legi 


is especially important. Physicians: p! 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 12157 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 
ae 9 iro - a ew ered sual, RESIDENCE (HOME) OF DECEASED: - B 
pAb) MARYLAND Sa" Maryland SopNE ‘alto. 
CITY (If outside corporate limits, write Land | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe give nearest town) (In this place) oR WN Woodlawn 


HOSPITAL OR ve location) 


STREET (if ru 
instia0ti0N on Aeepgercx Menara. Hfosp, || 8 6823 Dogwood Ha. 


3 NAME OF (Fis) Gidaly (Ea | «DATE __(Mfosth) (Day) ___ (Year) 
(Type or Print) < ) O HN / Viars HALL. Efile thls ee peat LEC. 195t 
& SEX 6. COLOR OR RACE 7. aioe MARRIED, 8. DATE OF BIRTIL 9. AGE jast birthday | If under I year If under 24 bral 


WED, DIVORCED, | Months | Days | Hours | Min, 
|"w Ispeoite) mar aoa De 1909 yrs. | | 

Wa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busiumss on | 11. BIRTHPLACE (State or foreign country) 12, Cirizen or What 
done during most of ey Me. aS If retired) INDUSTRY] etric Maryland CountRY? 


13. FATHER'S NAME — MOTHER'S MAIDEN NAME 
Edward S. Hahn |Margaret A. Smith 


15. Was Deceasep Even In U.S. Anwep Forcms? | 16. Social SECURITY NO. 17, INFORMANT AND ADDRESS 
ie no, or unknown) [ries give war or dates of 705=07~9299 Mrs. Thelma A- Hahn-6823 Dogwood Rd. 
3 18. MEDICAL CERTIFICATION ‘orev. ate 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
srtmiinte oases wi CTRL. a P4aeripee. FRACTURES |) LAHRS 


~ te Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
1’')0 @. stating the underlying cause he 


fo) 


WW. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___telated to the disease or condition causing death. 


‘Ta. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No @ 


Ca pas dontatse TING O | oF Be LACE ofige farm, DIP atreet, (CITY OR TOWN) (COUNTY) (STATE) 
OR M g se bh 
CAUSE OF DEAT Rye hi POEVILLE 9RROLL ARYLAND 


ee Tee Sn ) (Year) am aah cl D INJURY ®CCUR? 
OF Lb 2° While at Not while | O22 gtr 
INguRY / 5S) fa~Am. | work at work 
22. I certify thot I took chorge of the remains described above, held an Auto opay , inspection (-Traniry ‘thereon ond from the evidence 


obtained by satd Autopsy, Inspect maces auiry, find that said deceosed died on the day stated above, and death in my opinion resulted 
from: naturol causes *, accident suicide | 1, Romictde |, undetermined _|. 


GNAT! mee Mn? tg ADDRESS DATE SIGNED 


Fe ReMavs CREMATION \ eA 


(Speeify) 


NATURE R 24 QGNERAL DIR < FO R ue 
; } Vo 
< wy -_y homey 


bn hare 9 ea ot — 


i / y S 


i 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH re. pw no.) 


1. PLACE OF DEATH- a 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Beats Frederick SSAA SsTATEMary land Fr d8etick 


CITY (if outside corporate limits, write RURAL and give nearest town) 


“CITY Uf outside corporate limits, write RURAL end ) LENGTH OF STAY | ; 
em on wy Rural-- New Windsor 


Ron RTs New Windsor 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
CEA: + r. 7 + 
Urype or Print) FANNIE HAMMOND | ern DEC. 5 FA 
5. SEX 6. COLOR OR RACE WIDOWED. Divosck | 8. DATE OF BIRTH 9. AGE last birthday aes 1 year |If under 24 hrs. 
female colored IDOWED RH RCE 1-26-1875 76 ym, { Momthe| Days | Hours | Min. 


10a. USUAL OCCUPATICN (Give kind of work] 10b. KinD OF BusINmss Om | 11. BIRTHPLACE (State or foreign country) 12.. CprizeN OF WHAT 
dong arin ra tS TR re He oven i rettred) | GYPPFTER OMe Maryland | Capisrer? 


13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 
Zachariah Dotson | Laura J. Hammond 


15. Was Decrasep Even In U.S. ARMED FoRCES? | 16. SoctaL Secuatry No. 17. INFORMANT AND ADDRESS 
(Fen, aginowo) | yur vo war or date | none ed ths Dilliam, 219 W.24th.St, N.Y. 
18. MEDICAL CERTIFICATION Inver 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oat ne ere 


Immediate cause ev___Cbnaeke, Filia An A 
(22,2 Antecedent cause(s) on t 


Diseases or conditions, if any, (b)....... 2 aes pan’ é ia cient Dees 


| giving rise to the above cause ? 
2c, mating the undertying campo last a LA ; . 
yr DD risitsiass 5 & cae 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


related ta the disease or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O No O 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN. COUNTY 
SUICIDE. | OF __ office hidg., ete.) H i y t ) ee) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m Wok At work (J 


22. I hereby certify that I attended the deceased from.D@.G.0..A) 19.51... to.D@Gs..5...... 19.51, that I last saw the deceased 
alive on....D@G.0..dbece. 
URE 


951.., and that death occurred at..12:...27..Am., from the causes and on the date stated above. 
(Degree or title) ‘ADDRESS DATE SIGNED 


Vat M.D. Mt. Airy, Md. 12/6/51 
Ch ma NAME OF CEMETERY © MATPOR LOCATION (City, town, or county) (State) 
Fairview Carroll Co. Maryland é 


24. FUNERAL DIRECTOR 
C. M. Waltz, 


Winfield, ma." 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


is especially important. Physicians: please write the causes of death clearly and legibly, ——_———__ 


Yr [| Biesewereentoms any, co. Pragacrtccthet! 


12159 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Strect, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22+ 


ai PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY FirecerLers 
CITY (If outside corporate limits, write RURAL and | LENGTH ea STAY ing (If outside corporate limits, write RURAL and give nearest town) 
Tew? wetedbrick (Pee Sass. pr Frederick 
ae , 7 : STREET 4 fi ee location) 
INSTITUTION on. Frederick Memorial Hospital AbbRESs 106 East fiphth’Street 
3. Tee, (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) —- JOHN HENRY HANKEY, SR. | DEATH 12 3 1g DL 
6. SEX 6. COLOR OR RACE 7. SEIGTE, bg ee § DATE OF BIRTH 9. AGE lest birthday | If under I year |If under 24hra. 
Male | White | ee arr te . | 11 Aug 879 te opti | Days Hours. | Xin, 
1a. USUAL ee aun rne Kind of work] 10b. KIND oF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 12, CITTzzN or WHAT 
ang dacipe meat of werden Ute, cup iieetced) | CANDESTIE ferent | “coum? Yon 
“js. FATHER'S NAME id. MOTHER'S MAIDEN NAME 
James M. lWankey | Ema Long 


16. SOCIAL SecuRITY No. 17. INFORMANT AND ADDRESS gg 106 Ee Sth Sty 
21))-10-3586 Mrs. Grace Hankey, Frederick, Nd. 


18 MEDICAL CERTIFICATION 


15. Was Deckasep Ever In U.S, ARMED Forces? 
(Yes, naar aoa | (Lf yes, give war or dates of 
ay service) 


IntmRvaL Betwaen 
Onset 4ND DEaTH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


rept Aewd Fa hur 


Immediate cause ( 


giving rise to the above cause 


j mating the underlying cause last, 
1 cs A (©) O £ rf Me 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No ome 


21. ACCIDENT (Specify) pecs (Home, ee rach street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bldg., ete. 
HOMICIDE TNsuRY 


TIME (oath) (Day) (Wear) (Hour) y INJURY OCCURRED HOW DID INJURY OGOURT 
OF Not While | 
INURY bee —2 7a Fm Wok C1 ae eae Q gv 
2. Thereby certify that I attended the deceased from..0.04.0%., 199.%.,, to... Dér.Bnny 19.032, that I inst saw the deceased 


alive on1262...3..ccccce , 1950. and that pets occurred at. .™., from the causes and on the date stated above. 
SIGNATURE Degree or title) ESS DATE SIGNED 


Od ee M.D. Frederick, Maryland Dec 1951 
23. BURIAL, ey DATE THEREOF NAME OF CEMETERY OR CREMAPORT LOCATION (City, town, or county) (State) 


BuRBMqyat (Specify) 6 Dee 1951 Green Hill Cemetery Waynesboro, a Fa 


gE but YY LOCAL “| a TRAR'S SIGNATURE 24. FUNERAL DIRECTOR 


Sees NM. R. Etchison & Son, Frederick, Maryland 
> =~ SSL 


fi 


> WITH UNFADING INK. Supply every item of information carefully. The correct 1 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH 12160 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


= PLACE OF DEATH* 2. USSIAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick Oy STATE Maryland COUNTY Frederick 


(If outside corporate mits, write RURAL and | LENGTH OF STAY €TTY til outside corporate limits, write RURAL and give nearest town) 


OF ey HVC HELIA oe Rural RD) | ns Meenas) SSene _ Frederick-Rural RD#l 


WNSTI TU TION oR, 5 ADDRESS ee 
__8TREBT_ ADDRESS Feagaville Feagaville 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) oe. (Year) 
DECEASED WILLIAM SAMUEL HARGETT he =e: nh 
&. SEX 6. COLOR OR RACE | 7. SINGLE, F &. DATE OF FARA 9. AGE last birthday aoe T year funder 24 bra, 
eae 
Male White rahe isa 18 Feb 186 8 | Meaths | Days | Hours) Mtn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Crrmzen oF WHAT 
done during most of working life, even If retired) ouayRY Oymer M aryland Counter? US. 
13. FATHER'S NAME < 14, i MPTHERS a NAME 
| imme rman 


John E. Hargett 


15. Was Decrasep Evan in U.S. ARMED FORCES? 
(Yea, nat unknown) ge yes, give war or dates of 
os service) 


A 
16. SociaL SecunitY No. 17, INFORMANT iD ADDRESS Re Feb ths 
None | tichard 5. Frederick, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BerweEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ran Onset aND DEATS 


Immediate cause @).. w, ge ce ae 2ZuAs 


4-20 } Antecedent cause(s) 5 mee O09 


jseases or conditions, if any, (b)..—~ 
Ga giving rise to the above cause 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT Gpecifyy PLACE (Home, farm, factory, etreet, | (CITY OR TOWN) (COUNTY) ve 
F affce be. et.) 
HOMICIDE INJUR 
TIME (Slonth) (Day) (Year) (Hour) IROURY OCCURRED How DID INJURY OGCURT 
ile at Not While 
INJURY Er ee 


22. I hereby certify that I attended the deceased from... (742 
a, 
alive on... ie [at es 5! 


, and that death oecurred at 


m., from the causes and on the date stated above. 
3 DATE SIGNED 


SIGNATUR: (Degree or title) 
to Cbd : M.D. Jefferson, Maryland 26 Dec 1951 


3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) State) 
(Speelfy) \2 Dec 1951 Mount Olivet Cemetery Frederick, Maryland 


24. FUNERAL DIRECTOR ADDR: 
M. R. Etchison & Son, Frederick, Maryland 


a3 


12161 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..2/: 


—————————— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNT 
MARYLAND 
CITY os outside ea limita, write RURAL an ", B F STAY i 
Town? give ne yy a ca) 


Kin nals 2 OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Z ZZ. = 
“3. NAME OF (First) ‘iddle) a (Last) | 4. cee (Month) (Day) (Year) 
a cK 7. SIN! 


age 


= 


{ 


information carefully. The co! 


DECEASED 
DEATH 


(Type or Print) gd, 
E, MARRIED, 9. AGE last birthday | If under | if under 24 hre. 
D, 'ORCED, eer aye acral Min, 


UAL OCCUPATION (Give kind of work . BIRTHPLACE (State or foreZn country) | 12, CiTm@gN or WHat 


dop of working life, even If retired) | Tj | PR a, 
1s. ER'S NAME . r 14. MOTHER’S MAIDEN, NAM. Z ‘ 
ra y; eo"? y) 4 
athe Pet are a ee 


au Let <) 
3 DRcRASED Ever In U.S. ARMED ForcES? 
dt iat yee, give war or dates of 


i 


ply every item of 


18. MEDICAL CERT4FICATION 
1. DISEASES OR CONDITIONS: DIRECTLY LEADING TO DEATH 


Immediate cause (aon Consbonch Mnewaerw has 
y 7 7X Antecedent cause(s) 


Diseases or conditions, If any, — (b)... 
giving rise to the above cause 
Sy Ac® stating the underlying cause last 


. Sup) 


Eq 
2 
bo 
2 
= 
eS 
> 
= 
s 
3 
a 
a 
od 
g 
6 
os 
= 
3 
g 
By 
o 
a 
c=] 
Q 
i 
i 
a 


(oe) Canter. 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. pe (Specify) : PLACE offs Bd farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE 


9 
Zz 
g 
a 
a 
a 
ce 
° 
& 
a 
i] 
~ 
rs 
= 
mR 
a 
J 
& 
S 
a 
= 
a 


< 
a 
Lal 
o 
Za 
far 
S 
23] 


INJUR’ 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED 7 HOW DID INJURY OCCUR? 
Oe aty Be aay Not While 
IN. 


At work [) 
22. I hereby certify that I attended the deceased from... S\edac yp LB: Si le, tot Pke., 19.5 Sl, that I last saw the deceased 


alive-gn. Dace 19.52 and that (ath occurrall at ..m., from the causes and on the date stated above, 
soa é \} S ee or title) SS DATE SIGNED 


2 OA » y, Q, Ps 
6 . £ mM Q add 26 Dec's 
23. BURIAL CREMATION | DATE THEREOF ZA. OF CEMETERY OR CREMATORY LOCATION ag own, or county) (State) 
REMOWAY (Specify) Me 
a 2 AAAR< Gent +4 g VE 
24. FUNERAL DIRECTOR ADDREs3 
Ce a LA a Gores 5 


—_ 


y-/vs 


is especially important. Ph, 


“PURASE WRITE PLAIN 


VSFATS. 


fv 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


12162 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


na J 
The corfect. 


Cee itt outside oe eels limita, write RURAL and 
ae 
redertck 


graye OR Burkittsville 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
LENGTH OF STAY | | SERTCIT outside corporate limits, write RURAL and give nearest town) 


e HOSPITAL OR STREET Qf rural, giva location) 
INSTITUTION O8, Frederick Memorial Hospital gees 

3. ee (First) (Middle) (Last) | 4, ee (Month) (Day) (Year) 
(Type or Print) BAXTER TOBIAS Bice DEATH 12 12 19 51 

&. SEX 6. COLOR OR RACE “WIDOWED DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 
Male White IDOWE Dy. PARTS. ‘21 duly 1867 Cline somleomd eet | 

10a. USUAL OCCUPATION (Give kind of work | L0b. KIND oF BusINBsS OR il. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WuHat 
donp.duplag most of working life, even if retired) REE hm er MN aryl and | Countny? USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Ezra S. Horine Eliza House 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS | : 
east) ere aeel| vere | w. Atlee Horine, Birkittsville > Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY "ee TO DEATH ae 
Immediate cause @)-... Sub Fs 
Jy CLA haf Be sess tii 


12 Mg / Antecedent cause(s) 
4 Diseases or conditions, It any, (b)..... 
giving rise to the above cause 


i 14, re stating the underlying cause last 


sicians: please write the causes of death clearly and legibly. 


{c) 


MARGIN RESERVED FOR BINDING 


INTERVAL Berween 
ONstr AND DEATH 


2 | OTHER SIGNIFICANT CONDITIONS 

Be Conditlons contributing to the death but not | 
. ted to the disease or condition causing death. 

g 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
3 Yea No 
& | “i ACCIDENT Gpeeilyy PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) ®GTATE) 
g SUICIDE OF ice bt Idg., ete.) 

~ HOMICIDE INJUR 0 

2 TIME (Month) (Day) (Year) (Your) TOUR OCCURRED HOW DID INJURY OCCUR? 

a c9) | i le at Not While | 

a = INJURY Work At work ‘. 
a 
€ 8 2, 1 hereby certify that I attended the deceased from../7/=4...... » 19: Z.....y t0.. /.2-.., 1957... that I last saw the deceased 
2 
alive on... J./F 0.0.0. : é i © — /2.m., from the causes and on the date stated above. 


ADDRESS 


SIGNATUR, 
M. D., Jefferson, (ie 


As 


23. BURIAL, hee ; ON [35 tT 3 
bueeet” pecily, Union Cemetery 
24. FUNERAL DIRECTOR 


PrRASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


METERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burkittsville, Maryland 


M. R. Etchison & Son, Frederick, 


DATE SIGNED 


ADDRESS 
Maryland 


\ 
age 


tem of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
Su 


WITH UNFADING INK. 


i 


ipply every 


please write the causes of death clearly and legtbty —————_ 


important. Physicians: 


is especially 


ry 


2 


y/ 
mde, WRITE PLAINLY, 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 9 16 5) 
2411 N. Charles Street, Baltimore la 


CERTIFICATE OF DEATH Reg. Dist. No..23+ 


een Bn 
I. PLACE OF DEATH: “ 2. ee RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick See cen STATE Yaryland COUNTYPrederick 
ee sit outside sorporare fimfts, write RURAL and | See eke ne (UE outside corporate limita, write RURAL and give nearest town) 
Powas BMe Beeret 8F9) Prederick GFpghis place) Taser Frederick 
HOSPITAL OR STREET : (if rural, give location) 
INSTITUTION OB. 307 West South Street ADDRESS 307 West South Street 


ee | | el, ee ee SIRS ket) (ey) Ce 
Poe) |_MARY TDA OUT ie ie i 
6. SEX 6. COLOR OR RACE | 7. SINGH, MARRIED, 8. DATE OF Be || ear eee Tf under 1 year |ifunder 24 hra. 
Fenale |" White | Meeieoameneep, |" yan OPS [PO ye [some] Bae [Ho] 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, Crt1zmN oF WHat 
ceecrpgREgir terested | MOE, Tome | Maryland | “coor “ish 


13. FATHER'S NAMB Sa 14. patents BEL NAME 
Jacob Smith | ustina Wnitmore is 2 
16. Soca. Security No. 17. INFORMANT AND ADDRESS 307 South obey 


15, Was Deceaseo Ever In U.S, ARMED Fonces? S . 
Dee ren Cre ree or canes of None Mrs. Warren Fox, Frederick, Md. 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMaRT AND DEATH 
Immediate cause w.... Dir bet Kies 5 2 — cS 2 ee | tS 
Antecedent cause(s DY fa 

LOX Diseases or conditions, ie any, (0)... tp votes woe VI PSE Ne 


giving rise to the above cause 


stating the underlying cause last, ’ | 
Gl © aw ares a len: ~ rs 
JL. OTHER SIGNIFICANT COND{TIONS 


£. sass ale SS Sc 


! 
Conditfons contributing to the death hut not | 
related to the disease or conditfon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bfdg., etc.) : 
HOMICIDE INJURY is 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m._| Work ‘At work ge 


alive on./.2./2. 


SIGNATURE be (Degreo ot title) ADDRESS DATE SIGNED 
: Ree M.D. Frederick, Maryland 5 Dec 1951 
i DATE THEREOF NAME OF CEMETERY OR GREMALORY 


| 


LOCATION (City, town, or county) Gtate 
Mount Olivet Cemetery Frederick, Maryland 

24. FUNERAL DIRECTOR A 

M. Re Etchison & Son, Frederick, Maryland 


7 Dec 1951 
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ion carefully. The 


nformati 


i 


item of 


pply every f 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII t 21 64. 
2A11 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No 


LL aad a DEATH: 2. eae RESIDENCE (HOME) OF Pepe 
ONTY Frederick MARYLAND Maryland FPOdehi ck 
fas ae outside corporate Iimits, write RURAL and | ea ack Fa STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


tl OR 
Town’ "HHLOrville f Pere? TOWN Unionville 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Bee Rm (First) (Middle) (Last) 4. Pe (Month) (Day) (Year) 
Crepe or Print) gohn Machir Inskeep | Srata Dec. 5D 161 


5. SEX | 6. COLOR OR RACE |‘ Bees MARRIED, |* DATE OF BIRTH 9. AGE bast ahead Tf under 1 year jHf under 24 hre, 


WID ah bivoRcen, | i 

Male wh te Ponty ene ores Days el Min, 

10a. USUAL Beal i oa 10b. KIND OF BUSINESS OR | [ve wae teats ees country) 12, Citizen or What 
vs ire 

AMPPRE TESS "RSSTSLAVECMIIE tester) | Mooref eS ee. 


13. FATHER'S NAME | 1a. M OTE one NAME 


Philip W. Inskeep Mollie Duvall 


a Was. ea oa ve war iecel 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
unknown! Senne ro yas o 
eae od eee 236-36-1510 |Miss Mary Elder Inskeep, Damascus Md, 


18. MEDICAL CERTIFICATION I Betwe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Omer Ano DeEae 


Immediate cause @---...Cerebral..hemmorrhage... 


3 | x Antecedent cause(s) 


Diseases or conditions, if any, (b)..._ Hypertensive desease .. 
a giving rise to the ahove cause 
2S a  ftating the underlying cause lant 


Il. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none Yes O No 


21. Fae ie Sts (Specify) Reece CBee farm, foreeye street, (CITY OR TOWN) (COUNTY) (STATE) 


iE office bidg., ete.) 
HOMICIDE none INrUR: ¥ : 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work [At work O 


ee ity and that death occurred at. .. from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


12/5/51 


(State) 
comet Moorefield, W, Va 
GET a otesworth, Damas seus, Ma. 


PLEAS¥ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully; 


VS. A15 


MARGIN RESERVED FOR BINDING 


correct age 


is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH Lo | 65 
2411 N. Charles Street, BaltImore ee 


CERTIFICATE OF DEATH Reg. Dist. Noun. 2D, 


1. Bete OF DEATH: 2, USUAL RESIDENCE (HIOME) OF DECEASED- 


OUNT STATE 7. 
derick MARYLAND Maryland Prederick 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. nearest, tor @ is place) 
TOWN town RR 


TIOSPITAL OR STREET (ft rural give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) Middle) (Last) 4. DATE Month) ‘Di Ye 
a ) ¢ ) (i - ) | oR (Month) (Day) (Year) 
(Type or Print) or’ G. Lewis pbeaTH 2 19 51 
5. SEX 6. COLOR OR RACE |“ we by BELGAE 8 DATE OF BIRTH 9. AGE last birthday piuager tyeer eee tee 
on’ aye ours in. 
male white Wageumkt BEER | 10/2/3882 0 ale 
1¢a. USUAL OCCUPATION (Give kind of as 10b. Kinp oF Bu: OR Me patos (State or foreign country) nee craeey oF WHat 
me oes most of w§rking life, even if retired)) INDUSTRY | “eo 
ryland U.S. 
13. Sas v’S NAME ips Mary MAIDEN NAME 
15. Was Deceased Evae IN ‘ws ARMED Forcas? | 16. SociaL Sacuriry No. tS INFORMANT 


(Yes, no, or unknown) | (If year, give war or dates of 
service) 


S7\Mrs. Icie Legied 3 Mi woueixie aks 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY Ca TO DEATH OnsgT anpD DeaTa 
3 y 5 "he ec cu ? 
Immediate cause (a)....-..Me a ¢ ch ud : 


[o~ i Antecedent cause(s) 


Diseases or conditions, if any, —(b)——.....--. 
thI- giving rise to the above cause 
Hod stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIO! go 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2¢. AUTOPSY? 
Yes No & 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY H == = 
TIME (Month) (Day) (Year) (Hour) Lg Co ae HOW DID INJURY OCCUR? 
le a o 
INJURY Work 0) At work = 


22, I hereby certify that I attended the deceased from... Not A 9, 19. Sly f to Ak. seme 19.54, that I last saw the deceased 


alive on. Dank. 2: 9... , 198.4, and that death occurred at..... 4 as oe 
SIGNATURE (Degree or title) ADDRESS 


..m., from the causes and on the date stated above. 
DATE SIGNED 


1z-+4-S) 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
cream cele Cemetery | Myersville 

24. FUNERAL DIRECTOR ADDRESS 


ladhill_Co., Middletown, md. 
= A, — YY? e 


MARGIN RESERVED FOR BINDING 


at) 


15A 


4 


EASE WRITE PLAINLY, WITH UNFADING INK. Su 


15. Was Decraxgp Even In US. ARMED FORCES? 


BS 17, INFORMANT AND ADDRESS 
ea, 00, e 


cs himguet - Nanalion, Ue 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Social Security No. 
or unknown) } {If yes, give war or dates of —_——_—_——— 


leervice) 


mia 


INTERVAL BerweEEeNn 
INSET AND DEATH 


Immediate cause 


& MARYLAND STATE DEPARTMENT OF HEALTH 12166 
i ) 
‘ 
z CERTIFICATE OF DEATH 
5 
5 FOR MEDICAL EXAMINERS Reg. bist. No....\.2.| 
2 _ ees ae 
= 1. PLACE OF DEATH" : 2. USUAL, RESIDENCE (HOME) CF DECEASED: 
Ss COUNTY at 4 || * stare haa COUNTY 
é regeric MARYLAND. 1 wal 
Be GFT” (if oursige corporate limita, write RORAL “43 LENGTH OF STAY ‘GEET If outside corkorate liralts, write RURAL and give neareat town) 
ive negrest t! 
$3 now © téXe ric orf Coe ee TOWN A ersor 
52 HOSPITAL OR STREET Cf riral, give location) 
85 INSTITUTION OR a x ADDRESS ee 
a8 STREET ADDRESS + -A a ee wv 
= 3. NAME OF <a (Firat) os iddie) Lar 4. DATE ‘Month: D: Year 
3 Sy y irat) Reus : , (Last) — |“ oe (Month) (Day) (Year) 
2 DECEASED OF 
ES (Type or Print) gE Wd (en) Lian LOLS DeaTH 1 hi 19S] 
83 5. 6. COLOR OR RACE | 7. S#¥GLb, MARRIED, &. DATAPF BIRTH 9. AGE lest birtbday | If under 1 year [lfunder 24 bre 
‘Sia | a Va 2 aye peal Min. 
£3 Specify) yre. 
3s Bee Ls aera veens ION ae Hind oh re i Kino oF Business o1 | Ve y E (State or foreign country) | Na ieee or WHAT 
lone . DUS UNTR 
A uring most of wal je, even if retired) von SY USA 
3 . | re iiiigy 2 MAIDEN NAMB 
oi mes \ Krialin se +o 
23 
oo 
ve] 
as 
3 
Ey 
g 
a4 
a 


i 0, ?) Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
A fe giving rise to the above cause 
q ay? stating the underlying cause fast 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No @ 

21, EXTERNAL CAUSE WAS PLACE (Ifome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (\ or CONTRIBUTING () | OF office ildg., ete.) 
CAUSE_OF DEATH. INJURY. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF White at Not while 

INJURY m, work at work 1) 


22. I certify that I took chorge of the remains described abore, held an Autopsy |, Inspection OTnquiry 4“ thereon and from the evidence 
obtained by said Autopsy, I, spection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: notural causes +7 accidenl!_, suicide |), fomicide 1, undetermined ). 
IGNATURE eg pig ADDRESS DATE SIGNED 
Visas Dik Jail Zs i: dane 
Whe oe ¥ L 2px ff) 
7, Reh. G 


ix especially important. Physicians 


] DATE, THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county); _ AState) 


es heesboc FQ any st 
DATE fi Y x GNA’ ie J 24. FUNERAL ae ee ADDRESS 
by) Myr i, PAN ° an c Sf ec \-e eal or owe 
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@e@ 


PLEASE WRITE PLAINLY, 


rtant. Physicians: please woe the causes of death clearly and legibly. 


ally impo: 


is especi: 


19167 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: 2. USUA! RES) [DENCE (HOME) —) DECEASED: . q * 
Seen i et MARYLAND Bs Atectt ara - COUNTY eh ettct 


CITY (If ouwide nae a write RURAL and {| LENGTH OF STAY CITY (If outeide aprons Umit, write RURAL and give nearest town) 
OR___ give nearest reeb)y 7 {in tbis place) OR ke s " 
‘OWN 3 Zeer LO. Chie. TOWN Ce ALLEPILO DEA ~— grctmatg + 
4 STREET Ct rural, give location) 
INSTITUTION OR 4 ADDRESS 


STREET ADDRESS 
(Middle) 4. DATE cam) Day) (Year) 
| . | OF ¢ 

DEATII A £, 2 1997 


LA aN WED, DIVORCED, 8 DATE OF BIRTH 9. AGE last birthday Th wale 1 If under 24 bra. 
DIVO: / f “4 - pi bane Min, 
yrs. 


10a. USUAL OCCUPATION (Give kiod of work | 10b. Kind or Businmss of | II. BIRTHPLACE eacurineet country} | 12, Crvmzen or Waar 


done during most gf working life, even if retired) } InpusTry y? y Country? Y 
© as! Tea gat 4 Aedeedt - St pthed l-n-72-- ao. 
13. FATHER'S JAME 44, 14. MOTHER'S MAIDi NAME 


Z Le ets faa? ; | tet 
Ae Was ht ake BES ARMED ‘toro | 16. SoctaL SmcunitY No. [3 17. INFORMANT AND, ADDRESS 
‘@, nO, or unknowo; yes, Glvq.war of ol y “4 
fee) ee Thee Atotag Jhpnddon 
18. MEDICAL CERTIFICATION 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @w... AT Emcee 


44 antecedent cause(s) 
Diseases or conditions, if any, —(b)...... SOT. ee EET 
giving rise to the above causn 


A] x_ Gating the underlying cause last, A eee) ae 
(c) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributiog to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 2@. AUTOPSY? 
Ye O No 


SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY 


21. ACCIDENT (Specify) : PLACE (Home, farm, factory, street, (CITY OR TOWN) 
AS (Month) (Day) (Year) (Hour) ene OCCURRED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY Work © At work 


alive es ae » 195 Ln and ot death occurred at... wdbabsemn, from the causes and on the date stated above. 


SIGNATU! (Degree.or title) ADDRESS DATE SIGNED 
0 


23. mre DATE THEREOF See _OF CEMETERY OR) CREMATORY 
erat Aes 31,1751 | Blase tidy horre 
7 ITRAR'S SIGNATURE FUNERAL DI 
ep a 


31 198! vi 


bed 


Z 
@: 
F 


4 
ly. The correct age 


information carefull, 


please wes the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of 
ly important. Physicians: 


is ex 


VS. ALS 
zp 


1H4L 
MARYLAND STATE DEPARTMENT OF HEALTH LOS 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 244. 


1 Bane or a 2. USuAL RESIDENCE Cc OF ae ay rs , 
leech’ MARYLAND ave’ ONTYS, selipce fe) 
ory at areas: ae Tinits, write, RURAL and oe y rar GEFY Of outside corporate Himits, write RURAL end d give nearest, town) 
earest town) ace) 
TOWN." ; eto x jmeg || TOWN Becstd- Afutedcorvnm - 
HOsPrTRE OR t * STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DI ie ! | OF 
(Type or Print) ba DEATH Ee/, AO rn | 
SE 7_ SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | if under 1 it ender a6 bra 
Ay, WIDOWED, DIVORCED, | Months | Days | Hi ‘ 
State Gpeelty) : Ad, /F7E oe ba bie 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF bias on | iL seh ieet ee tate or foreign count 12, CrrmzmNn oP 
done Surlagay most of working Leal even Mr retired) | Lypusrry aa asd a | As oe =) | Counter’ ” es 


“SN a ; if 5 | 14, MOTHER'S MAID) 


_ z Ata 2 * ee sae Aes 
16. SociAL SmcuRITY No. 17, INFORMANT AND ADDRESS eC 
be | EZ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (see. Copitirek trek —fivmorrboa: Ayn 5 g al oe 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rive to the above caus 


94 i stating the underlying cause last 
(©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauring death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


16. Was Deceatep Even In U.S. Azmep Forces 
(Yea, no, or unknown) | (If 7S ive war or dates of 
ice) 


O-Lo3% JPA. 


Yes No a 
2. aie (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDI OF office bldg., etc.) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work At work 


 19.2,/., that I last saw the deceased 


alive on. AU4¢.:./. 6 .., 195/.., and that death occurred at ow ye en aii m., from the causes and on the date stated above. 
SIGNATURE x spec title) ADDRESS DATE SIGNED 


”: A Peed. Nee. Bey | SRST 
23. BURIAL, CREMATION DATE THEO A NAME OF CEMETERY OR Pisa NEE 
REMOVAL (Specif; Aye 33,7951 | 2s (fA, te? f * z PE Pe Don od 
3 


y) 
ead 

SATORE J FUNERAL DIRECTOR 

x (A ceceger * 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INE. Supply every item of information car 


. The correct 


efully. 
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impo: 


Hy 


age is especial 


4 sell J 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is. 6) 
CERTIFICATE OF DEATH Reg. Diet. Now toe mnemn 


——— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county FRE DER Ia N MARYLAND staTe MARY Lan poounry FREDRRIAN 


CSA ree RURAL (LENGE OF STAY || oueaetit outside corporate limits, write RURAL and give nearest town) 


Tern OR 
er ER EDERicK power KK Notul Lime 8.6. seb 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR i 
STREET ADDRESS ADDRESS Rosenont—Brunswick 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) MINNIE ELIZABETH fo&GA HA DEATH: DECEmger b 1 S/ 
8. SEX: € COLOR OR t SINGLE IARRIENS 8. DATE OF BIRTH: 9. AGE inut birthday: | tf UNDER 1 Yan) IF UNDER 24 HAS, 
RACE: WIDOWED, DIVORCED, iniaaaa Days | Houre | Min. 


c= Specify) : — 
Femate! waite i‘ f=(o = 192 be eS: 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ene ef lOUs Eun EE Own Home ULE CNL Cs 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 


fn. YRE VAULT J Williams _ 
15. Was A So In U.S. Arsrep Forces A FUZA 8 ETit 


fey rages 4 70 Ji 16. SoctaL Secuniry No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unk. es, give wer or dates o' ante 5 -s s 
No | | None filliam l.. McGaha, RD#1, Knoxville, Md. 


service) 
18. MEDICAL CERTIFICATION ‘ a 
INTERV, WER 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OneenxanDese ds 


ereiiecis: cates (iw SM EREBR AL. HEM eRRHALE 


DUE TO 
BY Mntecedent cause(s) 


Diseases or conditions, if any, ).. AY PERTENS10¥ 


94 : | giving rise to the above cause, DUE TO 
stating underlying cause Inst 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesQ Not{ 
21. ACCIDENT (Specify) | PLACE (Hone, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work(] at work (J i 


22, I hereby certify that I attended the deceased from#4-€.2......., 1980.., to..ded.c.le..., 19.80, that I last saw the deceased 
pene eo and that death occurred at. 13.40 Abs.m., from the causes and on the date stated above. 


(DE! SE OR TITLI4—ADDRESS DATE SIGNED 
ees ae LEP A — 6 Dec 1951 


23, BURIAL, Cl DATE THERE NAME OF CEME’ YY OR CREMATORY LOCATION (City, town, or county) (State) 
BuPPegr ae Goecity): 1.6 1 Frederick, Maryland 
DATE REC’D BY LOCAL 3 24. FUNERAL DIRECTOR ADDRESS 
BC M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTII I 3 170 
2411 N. Charles Street, Baltimore 
1847 


CERTIFICATE OF DEATH Reg. Dist. No... 


= 


1. PLACE OF DEATH- 2 rank RESIDENCE (HOME) OF DECEASED: 
Bho Frederick ae STATE Maryland PrPITny ok 
@ ag (If outside arhet hem limita, write RURAL and UE eee, STAY (oy (If outside corporate limits, write RURAL and give nearest town) 
oN UN Onm Le ae Pre TOWN Unionville 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. ICO a (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
x : 
DECEASED SARAH M. NICODEMUS got Sa 
5. SEX 6 COLOR OR RACE 7 aN GUE pe Ra | 8 DATE OF BIRTH 9. AGE iast birthday fp eader 1 year |If under 24 bre J 
female white PORE TAME: | 3-9-1868 BBen | Vile eee 
1a, USUAL OCCUPATILN (Give Ein celnzee 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CimizEN oF Wuat 
done during ree OL >| BVhome Maryland it <i 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Enoch | Catherine Gaver 


15. Was Decrasep Evus In U.S. ARMED Forcast? | 16. SociaL SecurttY No. 17, INFO IT AND , ADDRESS 
res Boy ecneemons) | rearcirs vencrdelarel Sore bas 3 Olive Nicodemus ; 


Unionville,Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Se 


Teas Mate Camec @=— Cars. RAZ an. ee one Onan ie: aks L Kap. 


Y20; i Antecedent cause(s) 


Diseases or conditions, if any, {b).. 7. 
Yer giving rise to the above cause 
sg c\ stating the underlying cause last j 
ee 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related ta the disease or condition causing death. 


. Supply every item of information carefully. The correct age 
please write the causes of death clearly and legibly. y; 


MARGIN RESERVED FOR BINDING 


FADING INK. 
Physicians 


F 13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
& | “a. ACCIDENT Gpecify) PLAGE (Home, farm, f treet, car T | a 
° y) ‘ome, farm, factory, st ; Y OR TOWN) 
A SUICIDE | OF office bidg., etc.) ? i ' , Giga) bt) 
= HOMICIDE INJURY i 
“RH TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCGURT 
ir] OF While at Not While 
7 INJURY. m. | Work At work O 


is especi: 


N. ME OF CEMETERY 
Linganore 


3. BURIAL, 
RENAYA fprety) 12-14-1951 


DATE REC'D BY LOCAL | 


LOCATION (City, town, or county) (State) 
Frederick Co. Md. 
24. FUNERAL DIRECTOR ADDRESS: 
C. M. Waltz, 


ASE WRITE PLAINLY, WITH 


5 


REG. 


\ Pip 


ttem 9 FilmGl137 12/17/51 whw ‘71 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Rel 


CERTIFICATE OF DEATH Rog. ut. ele 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE CHUNTY Z x f 


Bons (If outside orate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


CITY (If outside corporate limits, write ‘RURAL | LENGTH OF STAY 
OR and give nearest town) . {in this place) 


- WKS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) 
DECEASED: 3 
(Type or Print) a ide. 

5. SEX: 6. oree 1. SINGLE, MA 


RR D 8 DATE OF/BIRTH: 
WIDOWED, QHVORCED) 
(Specify) : ‘ab 


(if rural, give location) 


STREET 
ADDRESS 


(Midgle) (Month) (Day) (Year) 


“oF i 
peEatH: / 3 19 


9. AGE last birthday: | ir UNDER 1 YEAr | IF UNDER 24 BRS. 


ae Months | Days Hours Min, 
fs PB srs. | | 


10s. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 42, CITIZEN OF WHAT 
work done durin; te of rking life, INDUSTRY: = , GU, rf 
even if retired): Texiyg Tey House a 


13. FATHER’S NAME 


Ag: eee ae IN U.S. AgMED Fonces fi 16. Soctan Secunrry No: | 17. INFORMANT & ADDRESS: , ~ 
es, no, or unk.); ‘es, give war or dates of . 3 & ie: Su). 
5 a hs prvned 9S Pyy7o Olle IAnath Drsctrain, 209, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY KEADING TO DEATH: 


INTERVAL BETWEEN 
Onser AND DeaTit 


Immediate cause 


(LE KE tecedent cause(s) 


Diseases or conditions, if any. 
9% giving rise to the above cause 
A_stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Lt ? 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ida, a OPERATION: | 19, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes] _No(] 
21. ACCIDENT (Specify) PLACE (Home, farm, iactory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY t 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


TIME segs ae (Year) (Hour) 
INJURY M. | work{} at ripe ! 
22, I hereby Pe el I attended the deceased fron¥.& etek eS by t 


19.99..4 that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


aliveonvnnnceciees, 19 ae and that death occurred at../........4.4.....m., from the causes and on the date stated, above. 

wt are ey, PR. f OR TITLE) ADDRESS . TE/SIGNED 
1D Za far a 
a 4 : lat tee 9; eZ : Gi/3 

ab 23. BURIAL, CREMATION | DAT 3 7 | NAME OF CEMETERY OF v6 OCRTION (City, town, or county) (Sate 
a/ ae. ae | Breese ar 
4 1) DATE REC'D.BY LOCAL “ ATURE AINPRAL DIRECTO: ADBRESS 
ao) | iN hari Re 
> “ + Z eehers, a. 


Sehr“ 


2) 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH. 


12172 
Reg. Dist. Ne LG oie 


- PLACE OF DEATH? 
COUNTY 


2. USUAL RESIDENCE eer OF DECEASED- 


‘TY Frederick MARYLAND Marylan COUNTY Trederick 
é CETY CT ouuide corporate Ti, write RURAL and ) LENGTH OF STAY Giry ar — aie limita, writa RURAL and give nearest town) 
earest town, . a) 
TOWN’ Woodsboro | ee eee his TOWN Woodsboro 
HOSPITAL OR, STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREST ADDRESS 
3. NAME OF First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM CRAWFORD RODER ICK DEATH December 27 19 51 
5. SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATA OF BIRTH 9. AGH last birthday ) Il under 1 year jIfunder24 bre. 
WIDOWE! D, 
Me hi Gonity tarraea | June 3, 1871 Ogaden | ee 
10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp or Busingss og | 11. BIRTHPLACE (State or foreign country) 12, Cimmzen or WHAT 
di ing life, if retired) | InpustRY os 
one uripg. yor of sporting Bite ie retired) | USTR' | Maryland | CouNTRYT USA 
15, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph W. Rodericl: Rebecca A. Zimmerma 


15. Was Deceasep Ever In U.S, Anatzp Forces? 
(Yea, 9, or unknown) ee yes, give war or dates of 
Ho jeervice) 


16. SociaL Sucurity No. 
None 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


@)... (44 


Supply every item of information carefully. The correct age 


Immediate cause 


Antecedent cause(s) 


S2IK 
5S h Diseasca or conditions, if any, 
giving rise to the above cause 


S5a_. stating the underlying cause Inst, 


te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


portant. Physicians: please write the causes of death clearly and legibly. 


ae 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : 
SUICIDE OF” office bldg., ete.) i 
ae HOMICIDE INJURY 
he TIME (Month) (Di ¥ it INJURY OCCURRED 
ng (Month) (Day) (Year) (Hour) cht eee 
Zs INJURY Work 0 At work 
a 
a8 
e= 
B alive on. 2e-c— 2%.., vA, and that death occurred at...02.90., 
z SIGNATURK (Degree or title) 
ie 33. BURIAL, Oe as DATE THEREOF NAME OF CEMETERY OR OREMATORY 
REM ‘ 
god ps aaa Mount Olivet Comete 
| S| DATE R SCD BY LOCAL 
g I iy Wh 


( 


18. MEDICAL CERTIFICATION 


17, INFORMANT AND ADI 
irs. 


sSS 
William Roderick, 


Woodsbero, Md. 


| 20. AUTOPSY? 
No B= 


(STATE) 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromA/Mex. 245... 1997., tox? Eater 2-4, 199°/, that I last saw the deceased 


..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


LOCATION (City, town, or county) 
Frederick, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


G. De Cline & Son, Frederick, Maryland 


a = 
. -£$ 20 


SA VIET 
Ul. .g NY 


Wares! 


age 


M 


e correct 


item of information carefully. 


i 
te the causes of death clearly and legibly ——_—-_——" 


Supply every 


please wri 


MARGIN RESERVED FOR BINDING 
cians: 


E WRITE PLAINLY, WITH UNFADING INK. 
ially important. Physi 


is especi 


a 


12173 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist NO. Bb once 


rs PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND ™arvland 


eae 
oe (If outside corporate limits, write RURAL and Pere Or ma Gace {If cutaide corpornte mite, write RURAL and give nearest town) 
in place) 
Gane (RHE e ri ck =e Frederick 


HOSPITAL of 4 aaa (If rural, give location) 
WEUIPLCN OR 6 100 Catoctin Ave. ba abe 100 Catoctin Ave. 
:- NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Charles William Roelke, Jr. peata December 13 1 
6. SEX 6 COLOR OR RACE | 7. SINGLE, M&RREED: & DATE OF BIRTH 9. AGE last birthday hg I year een hrs. 
t] 
Male white | "omens | oct. 12.19 | cael ies 
10a. USUAL OCCUPATION (Give kiod of work] 10b. KinpD oF BusINmSS OB 


11. BIRTHPLACE (State or foreign oma 12, Crtmen or WHAT 
done during most of working life, even if retired) | InpusTRY CounTsyY? 


POSS Se eS aa | == _peederick Md. LSA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles William Roelke | Hilda Hyatt 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? | 16. SocIAL Secunity No. hia INFORMANT AND ADDRESS 


(Yes, no, or unknown) | ction! give war or dates of = ir Pear e 4 ; 
F 18. MEDICAL CERTIFICATION id. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-—... Ad. ce 
74 4 Antecedent cause(s) Ua) 


Diseases or conditions, If any, (b).- 
giving rise to the above causa 
oj stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21, ACCIDENT Specify) ELACE (Home, farm, factory, street (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ide, i 
HOMICIDE INJURY 
TIME (South) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 
INJURY mo. Work O At work 


22. I hereby certify that I attended the deceased from./.2. 77 .. 199-0.., that I last saw the deceased 


alive on.....1.%.A4ZS...., 19.5/., and that death occurred at., Fi ae Bist from the causes and on the date stated above. 


S{GNATURI: (Degree or title) DATE SIGNED 
‘tle GS utat MI ee i 14 Dec S 


23, BURIAL, CREAATION]-) DATE TITEREOF ME OF ee OR CREMATORY LOCATION (City, town, or county) (State) 
BRM AE (Spey) Dama Seue amas lonte ‘ 


any Ee DIRECTOR ADD! 
Olin - Molesworth, Damascus, Md, 
ee een Mean 


ee >, 


a 


ct 


iy. The coi 


carefu 
gibly. 


lease write the causes of death clearly and Te 


MARGIN RESERVED FOR BINDING 
G Ss 
cians: p! 


VS. ASS 
eA 


12124 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Ae a a EOS oy Ek Or ar 
= ELACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
MARYLAND ZL 
CITY Uf outside corporate il =i RURAL apg] LENGTH OF STAY CITY (I outaife corporate limite, write RUGAL and give nearest town) 
OREN give nearest town) ‘ig this place) OR ee 
re pa 


tes ‘AL O STR: (rural, ap 

INSTITUTION OR ADDRESS 

STREET ADDRESS 09 2. Hey Letlt, LE Ft. Hig 
3. NAME OF (Middle) ) 4, MAG le aa (Year) 

DECEASED y or Lee Se we | OF 

Cypesr briny M4 leche. DEATH AZ 2. ora 
6. SEX 6. COL9R PR RACE | FROG T RGR | $. DATE OF BIRTH. 9. AGE lest birthday Wunder 1 year [If ander 24 bre. 

5 
(Specify) R-19-/8 IE ie Se aS Hours | Mio, 
Le vite OCCUPATION (Give kind of work} 10b. Krnp oF BYysINBSS O8 ie = | ileatael Btate or foreign country) 12, Crrmzen of Wuat 
ol porkingAite, even if retired) USTRY l, 4 3, | CounTRY? 

¥ Can 5 NAME a3 


. ep Ss 4 douse 


15. Was DecmaseD eesti In U.S, ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT DDR 
|, RO PT, mn) | (It yes, or dates of Q 
jeervice) iC LAL 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADI DEATH De, Zz. 
Immediate cause (a)_- PELE 
Yo / Antecedent cause(s) 


Diseases or conditions, if any, (b)...... 
tH giving rise to the above cause 
{UL stating the underlying cause last, 
(c) 

Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 

21. ACCIDEN’ 7 Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF Roe didg., ete.) i 

HOMICIDE} JURY : 

TIME Di ast INJURY OCCURRED HOW DID INJURY OCCUR? 

at (Month) (Day) (Year) at Wee Reebane | 

INJURY m | Work O  Atwork O 
22. I hereby certify (hat I attended the ‘decensed ton CHAP Bsa of ALR, 19. wy that I last saw the deceased 


(SS... 1Y" 4, and that death occurred at. “#....™., from the sue and on tl ted above. 
‘os DATE SIGNI 
Cit L, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 2 
CERTIFICATE OF DEATH Reg. Dist. No. 


Ce 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ 
COUNTY MARYLAND STATE OUNTY Z 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY oor ts eee 


OR _ and give nearest town) (in this pla corporate limits, write RURAL and give nearest town) 
ee  Pacdere she Lael TOWN w//) 
HOSPITAL OR STREET If rural, give location) 

INSTITUTION OR 7 

STREET ADDRESS SF, l, fe ADDRESS z Add . 

3 NAME OF (First) (Miadie) (Last) 4. DATE (Month) (Day) (Year) 
: ; ‘ oF 
(Type or Print) Io b bai ( Ath Z [r- ore Vee Al wd / 
y 8. DATE OF 


6. COLOR OR BIRTH: : 9. AGE iast birthday: | iF UNDER] YEAR| IF UNDER 24 Hes. 


CE: f “ MOWED, r 3 9; ‘19-7 9 VE x Monte Days eo Min. 


10a, USUAL OCCUPATION (Give kind of o F BUSINESS 01 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during mgst of working life, INPUSTRY; aed COUNTRY? 
even if retired) : 


13. FATHER'S NAME: ; MOTHER'S MAIDEN Shelf. 


‘ 
. 
~ 
15. Was DEcE. ‘Ever Ix U.STARMED Forces? 16, SociaL Security No,: | 17. ering ere & ADDRESS: 
(Yes, no, 0} ibe eD Yes, give war or dates of 
eS a eterna Juselacen, es ae 
18. MEDICAL CERTIFICATIO! 


INTERVAL BETWEEN 


I. DISEASES Of CONDITIONS DIRECTLY LEADING TO DEA! Onset AND DeaTH 
4 


lon car 


efully. THe correct 
legibly, 


informat 


—“ 
g 
& 
& 
b 
F 
2 
oO 
s 
a 
cy 
3 
n 
o 
3 
3 
8 
8 
v 
=| 
3 
2 
cal 
a 
v9 
wa 
8 
» 
ie 
a 


» Immediate cause 


, Antecedent cause(s) 


iseases or conditions, if any, 
9 Irgiving rive to the nhove cause 
stating underlying cn’ 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesQ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY i 
aes (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 


c) 
Il. OTHER SIGNIFICAN'T CONDITIONS: | 


hile at Not while 
INJURY M. work [1] at work [1] 


22, I hereby certify that I a the deceased from.. PES. ccd Oe to. D&E: ...) 19.%..J., that I last saw the deceased 
alive on... 2. very 19.Ba! Pee ae ..m., from the causes and vag date stated above. 


a wT. 9 , E) ADDRES; L; y, ie DATE SICNED 

23, BU: +7 ally DATE THEREOF 2 A y i 
fy, 

aeaeee 2 / 


at 7 REC’D BY LOCAL 


Cee AIST 


age is especially important. Physicians 


bows 2 


gh vane 


" nao 


2\ 
<a 


fully. The correct 


Aon care: 


Supply every item of informati 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Db 
a 
i] 
ov 
a 
= 
3 
ry 
& 
o 
= 
CI 
2 
al 
3 
cy 
3 
8 
n 
o 
a 
3 
3 
o 
2 
S 
oO 
Fel 
ab 
A 
3 
& 
a 
a 
e 
a) 
e 
n 
2 
BR 
wey 
& 
s 
: 
J 
a 


age is especial! 


PLEASE WRITE PLA A 


VS.A15 8-51 ee i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Wo 
CERTIFICATE OF DEATH Reg. oat eh iey 


ye = 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


7 + > . 
COUNTY Frederick MARYLAND state Marylandcounry Frederick 
TOMY (i, culsiae corporate Tatts, waite RORAL | LENGTH OF STAY 


OR and give nearest to (in ie place) bes (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


AP ener ilel Li null yrs Peewee Frederick 


HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Montevue Home 


3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) WILLIAM F. SHARRETTS DEATH: DEC. 24, 1051 


&. SEX: 6. oon OR ca RipOWED, pEeoner 8 DATE OF BIRTH: 9. AGE last birthday: | IF ONDER 1 YEAR |1F UNOER 24 URS, 
: 1 a Months | Days | Hours | Min. 
ea 1892 die TOs, | 


M W (Specify) mtd ow 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


everpyif sptiredt: borer any Maryland wDe 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Frederick Sharretts e? Nusbaum 


15, Was Drcrasro Ever In U.S. ArmEo Forces? 16. SoctAL Security No,: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.); (If Yes, give war or dates of 
NO _ | service) none | Home Records 


18. MEDICAL CERTIFICATION 1 ieee 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Be 


. patos , Onser ano Deatiz 


Immediate cause 


YA Bilt cceaat cause(s) 
Diseases or conditions, if any. 
a) siving rise to the above cause 
stating underlying cate last | 
Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
8a, DATE OF ig ages 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) [§ BE (Home. farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) } 
HOMICIDE INSU: i 


LS ey (Month) (Day) (Year) (Hour) | RGURY OCCURRED | HOW DID INJURY OCCUR? 


hileat Not while 
INJURY M. work (] at work (1) 


22, 1 hereby certify ved I attended the deceased from. aad 19.4.2 5 to. C8... 24, 1953/.., that I last saw the deceased 
uy 192. and that death occurred at... .m., from the causes and on the date stated above. 


0. " G eee TITLE) Federuck, Wd 2D 24) (95) 


aT ip: CREMATION | DATE THEREO: NAME OF CEMETERY +4 ees (City, town, or county) (State) 


12-27-1951 Sams Creek Methodis Carroll Co. Md. 


DATE ibe ‘D BY LOCAL [" ISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


CP ibe-/$5/ C. M. Waltz , Winfield, Md. 


S “A fvaung 


WSCl 82 DIC 


Wares 


- 


\ 


& 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


a 


MARGIN RESERVED FOR BINDING 
ysicians: 


WITH UNFADING INK. 
is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH { 21 Vi 
2411 N. Charles Street, Baltimore ‘s 


CERTIFICATE OF DEATH Rag. Bat. Ro conan 


(HOME) OF DECEASED- 
COUNT 


i aaa TEN, a OF so 
ive neares,<0wn) 4 place) 
ae LlAAA As ALM Ashe - 
(OSPITAL OR E ' res 
INSTITUTION OR deni Led "7 Ui rural give tocation) 
STREET ADDRESS 9 ~yyi§¥fAd tie AWA 4 ~ 


a NAME OF OF a -- f (Middle) ae | rh DATE Month) (Day) (Year) 
Clype or Print) LA Pe ah ia Lhd try x9 DeaTx . Doc. RX 19 / 


5. SEX U/, OF BIRTH 9. AGE last birthday | If under 1 year /If under 24 hr, 
'e, moe Days on Min. 
IIIAK£ CAA (ANI AA (Q~ 0 yrs. 
UAL OCCUPATICN (Give as of rere 10b. Kind OF Businmes on BIRT, e of foreign country) 12, CITizzN OF WHAT 
tif retire Nie ey | ory YY 
Ca. (plan aot E § 
4a. Mg tartiD oy yy 
gL Ladd 
15. Was Deckasep Ever In U.S. ARMED Forces? | 16. Social Secuarry No. 
(Yes, no, or unknown) | (If year, give war or dates of C/ Soca Me Op , oO 
jaws service) iA (A CALM IN bok 4 ty i B.D 


18. MEDICAL CERTIFI 
1. DISEASES OR CONDITIONS DIRECTL’ ee 
Immediate cause 
y 
L? eed | Antecedent cause(s) 


Diseases or conditions, if xny, 
Q giving rise to oe above cause 


ION INTERVAL BETWEEN 


ONsET AND DEATH 


* Conditions contributing to the death hut not 
related to the dissase or condition causing death. 


19a. eS) ib. MAJOR FINDINGS OF OPERATION ; i __ 20. AUTOPSY? 
2 == Yes O 
2. ACCIDENT 5 PLACE (Home, farm, factory, street, ; CITY OR TOWN. COUNTY. 
RCCIDED ‘GSpecity) ] BLACE (ows, form, factory C D COUNTY) TATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OccURT 
or While at _ Not While 
INJURY ho m. | Work 6 


22.1% hereby certify that I attended the deceased from A 545 FOS i toL Am... v9: ZL that I last saw the deceased 
alive on.. :28..., 19900. and that death occurred at. is ne _£i.m., from the causes and on the date stated above. 


SIGNATURE MA (Degges or title) title) fern DATE SIGNED 
( - Ore [Ax KV 401-1 ee by eee hee) 
B 6 


RENEAT Tq D y) Qy CEMETERY OR CREMATORY TIO! Mh oe town, or coun’ y) (State) 
beeify 1A é {/ Tf, eA | 
ra At? A- LW) VVTAL A Lf OFA 


TE eC) BY LOCAL (" STRAR'S SIGNATURE 24, FUNERA SCTOR Dg BDDRESS 
Po lor | ch Ne eh: Ae agin Ge, lbw 


MARGIN RESERVED FOR BINDING 
LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


15 


ally important. Physicians: please write the causes of death clearly and legibly. 


—_ 


: age 
— 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 1 ?) 1 7 hs 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 


“1 PLACE OF DEATO 2. USUAL RESIDENCE (HOME) OF DECEASED- 5 
COUNTY J}’rederick Deu RTS STATE varyland COUNTY Frederick 
GE (If outside corporate limits, write RURAL and | LENGTH OF STAY GRP UT outside corporate Wall, writs RURAL sad give aret toma) 
hie Te Lender ny tpie place Ohm Frederick-Rural RD#S 
HOSPITAL OR STREET, Gf rural, give location) 
ee sat ApDRES Braddock 

3. eB (First) oe ‘ (Last) | 4. peor (Month) (Day) (Year) 
(Type or Print) LEONA THOMAS SMITH DEATH 2 20 iD 


&. SEX 6. COLOR OR RACE 1. ‘De ED, 8. DATE OF BI AG; lant birthday | If under [{ year |If under 24 hr. 
Female White wipoweby- paygper=: | 9 March 187 Monthe | Hours | Min, 


10a. USUAL ee is Kind of work pbs Kinp OF BUSINESS OR 11. BIRTHPLACE es or foreign country) : 12, CitiIzaN or Wuat 
done Syeing enoat plwardog ‘ife, even if retired) URTR ET) Hone M aryland | Country? 1JS/\ 
13. FATHER'S NAME aie | 14. MOTHER'S MAIDEN NAME 


David D. Thomas Harriett Trundle 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. I7. INFORMANT AND are 
ies oe ore Fb) La Save wat or dace! None kiiss Helen L. Smith, RD#5, Frederick; Md. 
18. MEDICAL CERTIFICATION 
IvrervaL Betwnen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oninr Aap Deata 


jservice) 


Immediate cause wflcute Ca Neliac il « lure Bests a ‘| He (2 ee 

YAO 
~' Antecedent cause(s) 
\__ Diseases or conditions, Mf any, ¢)..- Picke HOG. cle ". phe &. hes. i cls {SP@zSe.. ANE 22 ee 
} Ar siving rive to the shove enue 
4 stating the underlying cause last, 
(e) ' 

Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yea 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STE 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY i 
TIME (font) (Day) (Year) (Hour) “) INJURY OCCURRED i HOW DID INJURY OCCUR? 
0 jleat _ Not Whtlo 
INJURY Work im] At work 
T hereby certify that I attended the deceased from. Ms By Piniieg ADSL. ute wde A Bef. 2.0... 19:%7., that I last saw the deceased 
alive Oh Bosman 19.91, and that death occurred at 1225 P ..m., from the causes and on the date stated above. 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 

M. 0. Frederick, Maryland 21 Dee 1951 


ith 

DATE past Weigh 

| 23 Dec 1951 
L 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
Mount Olivet Cemetery Frederick, Maryland 

24, FUNERAL DIRECTOR ADDR 

M. R. Etchison & Son, Frederick, Maryland 


(State) 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH 1217! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist: ees, 


1. PLAGE OF DEATH ‘ 2 USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY ¥rederick damereear STATE Maryland Comeh erick 
GET Ul ontaide corporate mite, write RURAL and | LENGTH OF STAY || GFFY-Ul outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Fred erick- Aer this place) OR. Rural--Mt. Airy 
HOSPITAL OR STREET i rural, give location) 
STREET ADDRESS Montevue RESS = Plane Four 


3. NAME OF (First) (Middle) (Last) i. DATE (Month) Way) (Year) 
DECEASED 'LLE ne | ) 
(Type or Print) ISABELLE SPURRI DEATH Dec, 19951 
5 SEX € COLOR OR RACE %. DATE OF BIRTH | 9. AGE last birthday | under 1 year |Mfunder 24 hrs 


7. SINGLE, MARRIED, — 
female white | Wises LC OMe O Qos? aise § OOS, ceil ence ee 
1. BI 


10a. USUAL OCCUPATILN (Give ind aX, nae ghee KinD OF BUSINESS OR THPLACE (State or foreign country) 1k, Crvizen oF WHat 
done duricg mast abenteeniie. even lt retired) | THRURAY ome | faryland | 


baie. dd 
wwe 
13. FATHER’S NAME ; 14, MOTHER'S MAIDEN NAME 

David Glass Mary Ann Schuster 


a2 Was: a Wee BEE ARMED a 16. SoctaL Secuniry No. 17. INFORMANT AND ADDRESS a 
ear, give war of ; 7” 
ideale 0 ¢ hostel t-4 | none Mrs. Merhle Hahn, Mt. Airy, Md. 


18. MEDICAL CERTIFICATION Pl ETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY “ne TO DEATH ae ae 


Immediate cause @ 2 4 rt Ba. 8 hoe Cammy i 
fs A0./ 2 eee 2 > LA Mos JK Renan. 


giving rise to the above cause oe. 2 

Gu a_ stating the underlying cause last, ; 
HE) a senna. 

It. OTIER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yes 0 No 


Zi. ACCIDENT i PLACE (Home, farm, facto A (CITY ‘OWN’ 
Suicibe (Specify) GE ome be ne ry, street, ¢ OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. 


Work At work OF 
22. L hereby certify that I attended the deceased from..Je..7./9......, 19.97), to...d.@2.0.4., 19.87] that I last saw the deceased 


, 19..0./, and that death occurred at./. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Pt § a-7x9 
NAME OF CEMETERY LOCATION (City, town, or county) (State) 


Taylorsville Carroll Co., Md. 
Betta REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


Cc. M. Waltz Winfield, Md. 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians. 


Q 
z 
a 
a 
z 
Z 
(--} 
ns 
3 
i 
B 
a 
aT 
nD 
iat 
i 
a 
S 
& 
< 
= 


WITH UNFADING INK. 


is especially important. Ph: 


4 
PLEASE WRITE PLAINLY, 


‘Ga 


eS 


= 
oe 


Supply every item of information carefully. The correct age 


nt, Physicians: please write the causes of death clearly and legibly———_-—~ 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


PLEASE WRITE PLAINL 


VS. Al5 


4. 


is especially i 


by ‘done. ing most of working {ifpf even if retired) 


19OTK 
MARYLAND STATE DEPARTMENT OF HEALTH Gd BO 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH Reg. Dist. No. LO... 
Lk ae ee bb): a ae AS 


L, 
CITY (il outside corporate mits, write RURAL and |) LENGTH OF STAY TY (If outside cdrporate limits, writeStURAL and give nearest town) . 
GR, __/ give nearest gown) /] n Abis place) OR 
CS ite) BPLSIOALA d 4 WA hAn HAC KES AA 
“Al TREE’ Ci rural _give-tpeation) 
INSTITUTION OR (BY ADDRESS Wy (/ is 
STREET ADDRESS (Ax leg Wr tA eA 
“3. NAME OF (Firs 4 ¢ Bie Fp ]| 4. DATE pith) (ay) (Year) 
DECEASED Or 
pecsen,, ANN /E  LA/ZABETH STITELY ‘| “Sam LP, ee 
5. SHR 6. COLOR OR RACE) 7. SINGLE, MARRIED, &. DATE OF RTH 9. AGE lost birthday | If under 1 year |I{under24 hrs. 
? rf WIDOWED, DIVORCED, j Months} Days [Hours (Min, 
Snr aS 4 y 2 Speier 4 CYA é yrs. 


Ate > 
pa. USWAL OCCUPATION (Giye kind of work 


12. CITIZEN OF WyAT 
Coupy p 


18, FAH 


“LEB the all 
Wy 


De mebllls = omobee! loa 
Y 
d af Pie AA EY Cras ez 
yin 
oe - 


18. MEDICAL CERTIFICATION pale ge A 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iets DEAT 
‘ 
Immediate cause (a). AD. 07 : oe a ae Jette) 7 
x, (9 (),/ Antecedent cause(s) 


Diseases or conditions, if any, (b)..._...\/% 
‘yp giving rise to the above cause 
q HW Ow. stating the underlying cause iast 


o> 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Vie Yes O No B 
2: ACCIDENT Speclty) PLAGE (Horne, farm, fachory, Seat, 7 CITY OR TOWN COUNTY STAT 
SUICIDE eis OF ities i 3 y § pai 
HOMICIDE INJURY i ener 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OGCURT 
pee While at Not While 
INJURY m,_| Work ‘At,work 


22. I hereby ¢ertify that I attended the deceased fro: nel = 19.357, elenat. 19.804 that I last saw the deceased 
op 


alive on.(%: Sg. wav a 1980, and that death occurred at ..m., from the causes and on the date stated above. 
BUNgTUBS ee) Degref yr title) Die : DATE SIGNED 
7 y y é Js Lee. 219 §- 


a) = Al ik files - g A 
3 PUBPAL, CREMATIp DATE NAME CEMETERY, 
REGOVDL (ean | ba / Wa 
Zag “1 ce 7 LF, 7 | a A Gd Pods ane Y 4 


TE BOD BY y Ros By RONG aay 
Lae dN OP IEZM OPAA), 


7 


Item 9 FilmG137 12/26/61 ‘hw 42181 
Ng MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Streot, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...-2 


ct age 


rs “TV PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: A ; 
COUNTY Frederick ee STATE “Varyland COUNTY Frederick 
& Da CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY || GHP (Il outside corporate limits, write RURAL and give nearest town) 
3 Powe’ * Sere 4) ederick ] “3 Sayer’ Séwn Point of Rocks 
@ 3 INSTITUTION ORF i f jal Hospital ADDRESS ioe aed 
% ICMer aboRees rrederick) Memoria, ospita. 
3 3. NAMIE OF (First) (Middle) (ast) 4 DATE (Month) = (Year, 
Z Cte ar Print) GEORGE EDDINGTON STUNKLE DEATH 2 1 
BSEX ~~] & COLOR OR RACE | 7, SINOER, MARRIED, &. DATE OF BIRT 9. AGE last birthday ) Il under 1 year |lfunder 24 hrw, 
° F re 
& z ae WiBOWE i | i i 
2 Male White | TOWED Y PAYGRCED, 22 Feb 19 Bs 22 DB yr, | Monte | Dave | Hours | Mia 
3 10a. USUAL OBO BC kind of work] 10b. Kino oF Business on 11, BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
: dons duxi ; st of working life, om Af retired) FOWTThg Station | Maryland | Countay? 1S 4) 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George F. Stunkle Helen E. Thomas 
15. Was Deckasep Ever In U-S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yea, ng, oF unknown) [:iteren.aive war or dates of C | George F. Stunkle, Point of Rocks, Md. 


18 MEDICAL CERTIFICATION t 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH gr 


Onset aND Data 
os Immedlate cause oP Dl 0 DiceLion . Mies | 2 deg) 
177.) sucetentcmssl, Ctutiolizeh Lidoracsal Uartrutnaldaie | ©) 


Pa qiving rise to the above cause cece a 
SSF ga. wating the underlying cause last a | 
c) 
il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 
ally important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the diserse or condition causing death. 


| 20. AUTOPSY? 
4 Yee No 
Speci Hibmne, farm, factory, CITY 
agciDEr Specily) PLACE (ibm; fara, Tactory, treet C OR TOWN) (COUNTY) TATE) 
~ HOMICIDE INJURY 
rl TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While | 
e@ ze INJURY m, | Work At work ee 
@ aS 22. I hereby certify, that I attended the deceased from.d.A sr ay 957, to.8 4 Ale for... , 195?., that I last saw the deceased 
a alive ones ALK... , 19.9/.., and that death occurred ae Be from the causes and on the date stated above. 
& SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
E K M.D. Frederick, Marvland 8 Dec 1951 
: 23. BURIAL, CREMATION NAME OF CEMETERY OR OREMATORY | LOCATYON (City, town, or county) Giatay 
Burtyorne (Spectty) | Mount Olivet Cemetery Frederick, Maryland 


7, 


2. FUNERAL DIRECTOR ~~ =~ ~~~ ADDRESS 
M. R. Etchison & Son, Frederick, Maryland 


= — wvY 


DATE REC'D BY LOCAL | "ol 


ery. ) 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 118 | 82 
CERTIFICATE OF DEATH -72.. Ree. dist. NouwA Sud 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Prd __ COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this ce) pets (If outside corporate limits, write RURAL and give nearest town) 
ae: 20 O09 a 3 rem /3 


HOSPITAL OR STREET ff rural, give location) 


STREET STREET ADDRESS “f id A ym ot en ee AD 12 Pf, é, ening am BA 
3. NAME OF First) (Middle) (Last) 4. DATE (Day) (Year) 
DECEASED: : 
(Type or Print) “a : vib 1 5S / 
5, SEX: 6. ee 7. 8. DATE OF BIRTH: I. 7 [IF UNDER T YEAR| IF UNDER 24 HINS, 
: WIDOWED, BLVOREED, Months | Days {| Hours | Min. 
mM ve) (Specify) : Wee os, ] ‘¢4 ‘4 § aw yrs. | | 
10a, USUAL OCCUPATION (Give kind of i i 


I¢b. KIND OF BUSINESS OR | II."BIRTHPLACE (State or foreiga country) : 412. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: col 


UNTRY 7 
even if retired) : Uz 
13. FATHER’S NAME: ; | 14. MOTKER’S MAIDEN NAM¥): 


ly. The correct 


AON C: 


“Ib. Was DeceAsep Ever IN U.S. ARMED Forces 7) 16. SociAL Sucunrry No.: | 17. INFORMANT &f ADDRESS: 


(Yes, no, or rag at par give war or dates of 

al bests . Ma. de, ltd Bhalace sTerrguese fall, 
I. DISEASES OR CONDITIONS DIRECTLY ates TO DEATH: Gere kaa Dee 
mediate cause een ALE Lo Me ae AE A g z 


18. MEDICAL CERTIFICATION 
| aaa cause(s) 


re Diseases or conditions, if any, (1) wer 
‘4 giving rise to the above cause DUE TO 
stating underlying cause last 


rs 
a 
ov 
3 
$ 
a 
3 
3 
3 
2 
ov 
a 
3 
a 
o 
o 
5 
3 
iB 
EB 
2 
g 
3 
v 
2 
i=") 


e) 


Tl, OTHER SIGNIFICANT CONDITIONS: . 
Conditions contributing to the death but not 
related to the disease or condition cunsing death. 


| 
ee 19b. = FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No 


21, ACCIDENT ™ Tae | Bence (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month), (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
INIURY While at — Not while 


work{] at work 
22. I hereby certify that I attended the deceased from abe 19.804., wee. ca oF 19.5.4, that I last saw the deceased 
alive on fess , 19.5%, and that death occurred at.......c4...A%.....m., from the causes and on the date stated aboye. 


% LEE ee ADDRESS + ; y y 7 
ATE THEREOF ver CEMETERY Me | LOCATION (City, town, or a4 4 =f 


DATE REC'D BY LOCAL z | 24, FUNERAL DIRECTOR ADDRESS 


Lorre. \ Ee bahas VOI | @. 


VS. AIB 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH rgs2 
2411 N. Charles Street, Baltimore 12183 


CERTIFICATE OF DEATH Reg. Dist. No... 2 Quem 


1. PLACE OF DEATH: > 2. USUAl + ages (HOME) OF DECEASED: F 
OUNTY STATE - UNTY, 
AER Jotet ee MARYLAND Z ee oA ae Bet fe 
CITY GT outside corporate Tinite, write RURAL end | LENGTH OF STAY 
OR. give nearest town) On y this place) 


ae! 


information carefully. The correct age 


the causes of death clearly and legibly. 


‘OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


I Oa 
“3. NAME OF = , , Kia ; © DATE (Moat) (Day)_——_(Yees) 
DECEASED : - Se Ze’ ‘3 18, 

é 


(Type or Print) 7 FECAL 
: COLOR 5 RACE) 7. SINGLE, MARRIED, 5; Tr under Vyear [ifunder 24 bre. 
foe WIDOWED, DIVORCED, bays Hour | Min. 
: Jt Ade (Specify) é 
Toa. USUAL OCCUPATION (Give kind of work i was (State or atign county) 12, Civitan or Wait 


done during of working Messe even If retired: Inv’ ae é Pia an Counrayt / SC 
£ d $2 ete o De pe 2 = - 
13. FATHER'S NAME j ae = 


Ce 


AOA 


15. Was Deceasep Even In U.S. Anmep Forcrs? | 16. SoctaL Sucunity No. Iv. yp AND, ADDRESS, 
(Yes, no, or unknown) | (If yes, give war or dates of fc 
2 Roel &. Dtelsed 


(a tee) ten.) , 
18. MEDICAL CERTIFICATION = 


ply every item of 


ite 


I. DISEASES OR CONDITIONS DIRECTLY is esc D TO DEAT! 


Immediate cause (a). 


BB (Kamecetent aac a, Axselral Qbirvosele Kee 


giving rise to the above cause 
BAc, Mattos the enderiying case lent 
fe) 
Ti. OT “an SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ya 2 [ve 


21, ACCIDENT Ae Hi fi factory, : 
pes (Specify) | oF ¢ Berk Hare ry, street, : (CITY OR TOWN) (COUNTY) aE 


office bi 
HOMICIDE “ko INJURY i 
IME (Mouth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not While 
INJURY Work O At work 


please 


ysicians: 


® 
& 
a 
a 
i} 
oa 
z 
a ae 
rs 
a 
Ee 
q 
8 
a 
2 


WITH UNFADING INK. 


important. Ph: 


ally 


22. I hereby cortify that I attended the deceased from wy 19.541. L, that I last eaw the deceased 
alive on..w/2.C4.(3..., 19s../, and that death occurred at..... Leh fs; »..m., from the causes and on the date stated above. 


SIGNATURE «i oa AD fs DATE SIGNED 


is especi 


PLEASE WRITE PLAINLY, 


8 \ MARYLAND STATE DEPARTMENT OF HEALTH 1918 4 
\ 2411 N. Charles Street, Baltimore aes 


CERTIFICATE OF DEATH nee: ta he ae 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE g Lo Ee co 


|| “1. PLACE OF DEATH- a 
| COUNTY 4 


=A cele were A MARYLAND 
CITY Cl outside corporate limite, write RURAL apd ) LENGTH OF STAY 
OR give town) i iy (this place) 
TOWN eel 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR 7 « oy ADDRES (p> sel 
STREET ADDRESS cpg (4-04; ’ — % 


formation carefully. The 


3. NAME OF AP iat) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED i F 
(Type or Print) OLA DEATH ZF 9 5/ 
i SE CE] 7, SINGLE, MARRIED, bday | Wunder I TWunder24bra. 
‘ tz | WIDOWED,, DIVORCED ” | inthe | Bays | our Mine 
& (GSpeclty) yr. 


ly every item of 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wks 
Immediate cause (@).--- (Ae ie 


a 


t. Physicians: please wre the causes of death clearly and legibly. 


WN 


> 
ie} | Antecedent cause(s) 
Diveases or conditions, if any, (b)--....... 
a giving rive to the above cause 
2 Po, etating the underlying cause last_ 
(e) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 

19a. DATE OF OPERATION 
—~—___ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


| 20. AUTOPSY? 


impo! 


21. ACCIDENT PLACE (Home, farm, factory, street, | COUNTY; 
SUICIDE OF office bidg., ete.) = 5 , baad) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


ally 


OF = While at Not While 
INJURY m Work © At work 


pi ee eS eee 
22. I hereby certify thet I attended the deceased from /# of, 1927, to ALERE, 1942, that I last saw the deceased 


PERMA O 


23. BURIAL, CREMATION | DATE THEREO. NAME OF C 
EMOVAL 48 | 


is especi: 


SIGNATURE 


prin |3/ 1951 


fees 
SC’D BY LOCAL | REGISTRAR'’S SIGNAJURI 
bce LET h 
au 


2. 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


fully. The correct age 


Aon care! 


informati 


. Supply every item of 


2 
s 
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sad 
Fy 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 12185 ) 
* 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree Dia Neel 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY. 
Frederick MARYLAND Maryland Frederick 
CITY (If outade corporate limits, write RURAL and i OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Soren, ve nearest ton) | a oat ole Hao ls piece Pian Frederick 
HOSPITAL OR STREET (if ru-al give fovation) 


INSTITUTION OR DDR! n 
STREET ADDRESS 300 Vest South Street ADDRESS 300 West South Street 
"x. NA NAME OF (First) (Middle) (Last) | 4. pee” (Month) (Day) 


DECEASED * 
(Type or Print) Jesse Harrison Wils DEATH l2- 2 


6. SEX 6. COLOR OR RACE ATE OF BIRTH . AGE Jact birthd: Tf under f year 


[ "esos 7 SINGER MARRIED. 8. D, Thunder i a 
Male Vhite eae BUPSFERa|  8..23-1888 Gare ee lee 
inva USUAL Sel RH Sle no of pore ee Kinp of Business orn | 51. BIRTHPLACE (State or foreign country) | iis OIE or Waat 
one HAS ATHUSE Peparenan | ™ailoring Cod Pennsylvania ret? USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel Wilson Sarah Weaver 


15. Was DeceaseD Ever In U.S. Anmep Forcss? | 16. SociaL Security No. | 17. INFORMANT 


T5. Was DBCEASED Ever IN U.S. ARMED Forcms? | 16. SociaL SecunitY No. | 17. INFORMANT CTO 
ke ar dates of 
(Yes, AQ, oF unknown) se He give war or co 217-10-0 F ne — - tors, a 


18. MEDICAL CERTIFICATION 
INTERVAL BerweENn 
5. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT Onset aND DeaTi 


Immediate cause 


L{20, 0 
Antecedent cause(s) 
, Diseases or conditinns, if any, (bh). 
vA giving rise to the ahove cause 
9, A stating the under'ying cause Inst 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Canditiona contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No (| 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Ege CONTRIBUTING || | OF ee bidg., ete.) 
CAUSE OF DEATH. TNJUR 


TIME (Month) (Day) (Year) (Hour) TNIUK ¥ OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY m, 


work O at work [) 


22. I certify thot I took charge of the remoins described obove, held atta D, Inspection [d,—tigquiry (thereon and from the evidence 
obtained by said Autopsy, [nspection or Inquiry, find thal said deceused died on the day stated above, and death in my opinion resulted 
from: noturol causes [AF orcident Oo, suicide CO), undetermined [. 


a 98 if DATE SIGNED 


23, BURIAL. CREMA-FON | DA’ NAME OF CEMETERY OR CREMATORY 
Mt. Olivet Cemetery 


